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Oversight Committee Meeting Agenda

Texas State Capitol Extension
1400 N. Congress Avenue, Austin, Texas 78701
Room E1.012

November 16, 2016
10:00 a.m.

The Oversight Committee may discuss or take action regarding any item on this agenda, and as
authorized by the Texas Open Meetings Act, Texas Government Code Section 551.001 et seq.,
may meet in closed session concerning any purpose permitted by the Act. Anyone wishing to offer
public comments must notify the Chief Executive Officer in writing prior to the start of the
meeting. The Committee may limit the time a member of the public may speak.

O NNk

e

14.
15.

16.
17.
18.
19.
20.
21.
22.

Call to Order

Roll Call/Excused Absences

Adoption of Minutes from the August 17, 2016 and September 14, 2016 meetings TAB 1
Public Comment

Grantee Presentation TAB 2
Chief Executive Officer Report TAB 3
Chief Scientific Officer Report and Grant Award Recommendations TAB 4
Chief Product Development Officer Report and Grant Award Recommendations  TAB 5
Chief Prevention and Communications Officer Report TAB 6
Scientific Research and Prevention Program Committee Appointments TAB 7
FY 2017 Program Priorities TAB 8
Internal Auditor Report TAB 9
e FY 2016 Internal Audit Annual Report

Amendments to 25 T.A.C. Chapters 701 — 703 TAB 10

e Final Order Approving Amendments to Chapters 701 — 703

e Proposed Amendments to Chapter 703 and Authorization to Publish in Texas Register
Plan for Management of Royalty/Equity Portfolio TAB 11
Contract Approvals TAB 12
e CSRA Inc. Contract Amendment

e Outside Legal Services

Chief Operating Officer Report TAB 13
Chief Compliance Officer Report TAB 14
Subcommittee Business

Compliance Investigation Pursuant to Health & Safety Code § 102.2631

Consultation with General Counsel

Future Meeting Dates and Agenda Items

Adjourn






Summary Overview of the November 16, 2016, Oversight Committee Meeting

This summary provides an overview of major agenda items and background on key issues for
Committee consideration at the November 16, 2016, Oversight Committee meeting.

CEO Report

Wayne Roberts will present the CEO’s report and address issues including a personnel update,
the 2017 Oversight Committee Program Priorities, action items from the August 17" and
September 14™ Oversight Committee meetings, and report on FY 2017 grant award funds
available.

Chief Scientific Officer Report and Grant Award Recommendations

Dr. James Willson will provide an update on the Academic Research Program and present the
Program Integration Committee’s award recommendations for Individual Investigator Research
Awards, Investigator Research Awards for Computational Biology, Investigator Research
Awards for Cancer in Children and Adolescents, Investigator Research Awards for Prevention
and Early Detection, Research Training Awards, Early Translational Research Awards,
Recruitment of Established Investigators, and First-Time, Tenure-Track Faculty recruitment
grants.

Information related to the Academic Research grant applications recommended for funding will
not be publicly disclosed until the Oversight Committee meeting. The information is available to
board members through a secure electronic portal.

Chief Product Development Officer Report and Grant Award Recommendations

Mr. Mike Lang will provide an update on the Product Development Program and present the
Program Integration Committee’s award recommendations for Texas Company Product
Development Awards.

Information related to the Product Development grant applications recommended for funding
will not be publicly disclosed until the Oversight Committee meeting. The information is
available to board members through a secure electronic portal.

Chief Prevention and Communications Officer
Dr. Becky Garcia will give a report regarding the Prevention Program activities as well as an
update on the agency’s communications activities.

Scientific Research and Prevention Programs Committee Appointments

The Chief Executive Officer has provisionally appointed three new members to CPRIT’s
Scientific Research and Prevention Programs Committees. CPRIT’s statute requires the
Oversight Committee to approve the CEO’s recommendations before the appointment is final.
Biographical sketches for the appointees are included in the board packet. Additionally, the
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Product Development Review Council has added a new member who is a current peer reviewer
already approved by the Oversight Committee.

FY2017 Program Priorities

Health and Safety Code Chapter 102 requires CPRIT’s Oversight Committee to establish
program priorities on an annual basis. Chairs of the programmatic subcommittees will present
their respective program priorities. The Oversight Committee will vote on final program
priorities for FY 2017.

Internal Auditor Report
Weaver and Tidwell, CPRIT’s internal auditor, will present the 2016 internal audit report.

Amendments to 25 TAC Chapters 701-703

Ms. Doyle will present the final order approving amendments to Chapters 701-703 that the
Oversight Committee provisionally approved at the August meeting. If approved, the
amendments will become effective in December.

Ms. Doyle will also present two proposed changes to the agency’s administrative rules. Texas
Health and Safety Code § 102.108 authorizes the Oversight Committee to implement rules to
administer CPRIT’s statute. These rule changes will be brought back to the Oversight Committee
for final approval in February after the public has an opportunity to comment on the proposed
rule changes.

Contract Approvals
Ms. McConnell will present a recommendation for the approval of the following contracts:
¢ (CSRA Inc. Contract Amendment

¢ Outside Legal Services contracts to assist the agency in intellectual property review of
product development applications that reach the due diligence stage.

Chief Operating Officer Report
Heidi McConnell will discuss the operating budget, performance measures, and debt issuance
history for the fourth quarter of FY 2016.

Chief Compliance Officer Report

Vince Burgess will report on the status of required grantee reports, financial status report
reviews, annual grantee certifications, desk reviews and site visits as well as grantee training and
technical assistance. He will also discuss a summary of compliance program activities that took
place in FY 2016.



Oversight Committee Meeting
August 17, 2016

Call to Order

A quorum being present, Presiding Officer Geren called the Oversight Committee to order at
9:59 a.m.

Roll Call/Excused Absences

Committee Members Present:
Angelos Angelou

Pete Geren

Ned Holmes

Will Montgomery

Amy Mitchell

Cynthia Mulrow, M.D.

Bill Rice, M.D.

Craig Rosenfeld, M.D.

Committee Members Absent:
Donald (Dee) Margo

MOTION:
On a motion made by Dr. Rice and seconded by Mr. Holmes, the Oversight Committee
unanimously voted to excuse the absence of Mr. Margo.

Adoption of Minutes from the May 18, 2016 and May 19, 2016 Meetings (Tab 1)

MOTION:

On a motion made by Mr. Montgomery and seconded by Ms. Mitchell, the Oversight
Committee unanimously voted to approve the minutes of the Oversight Committee meetings
held on May 18, 2016, and May 19, 2016.

Public Comment

Presiding Officer Geren introduced Mr. Cam Scott, Senior Director of Texas Government
Relations for the American Cancer Society Cancer Action Network for public comment.
Mr. Scott noted that his agency does not request or receive funds from CPRIT, but sees
CPRIT as a partner in the fight against cancer. He introduced the Texas Cancer Partnership,
which is a new collaboration of organizations in Texas with the shared goal of ending
cancer. In addition to the Cancer Action Network, other founding members of the Texas
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Cancer Partnership include the American Lung Association, Susan G. Komen Austin,
Leukemia and Lymphoma Society, Livestrong Foundation, and Texas Healthcare and
Bioscience Institute.

Mr. Scott testified that the Texas Cancer Partnership recognizes that one of the most
significant catalysts for progress against cancer is the decision that Texas lawmakers and
Texas voters made in 2007 to invest $3 billion in cancer research and prevention. With the
creation of CPRIT, the state has become a global leader in the effort to eliminate cancer.

He invited interested organizations to collaborate with or become a supporter of this
important work and noted that the partnership has created a website at
www.TexasCancerPartnership.org. Mr. Scott closed by commending the voluntary service
of the Oversight Committee members and recognized the importance of the members’ role
in safeguarding the integrity and the efficacy of CPRIT on behalf of Texas taxpayers.

Presiding Officer Geren thanked Mr. Scott for his comments and introduced Ari Kahn,
Ph.D., Human Translational Genomics Coordinator at the Texas Advanced Computing
Center for The University of Texas at Austin. Dr. Kahn commented about CPRIT’s process
for tracking and aggregating the data collected by our grantees. Dr. Khan stated that
determining how all the projects correlate and work together will have a large impact on a
cure for cancer. Presiding Officer Geren and Mr. Roberts discussed the programs priorities
and various ways CPRIT gathers information from grantees and assess impact. Presiding
Officer Geren thanked Mr. Kahn for his comments.

5. Chief Executive Officer Report (Tab 2)
Wayne Roberts, Chief Executive Officer, provided an update on several CPRIT activities.

e Personnel Update: Mr. Roberts introduced new employees Dr. Patty Moore, Program
Manager for Academic Research; Ralph Azeez, Grant Accountant; and Jodi Garza, Grant
Compliance Specialist. The Communications Specialist position closed August 12, 2016.

e 2017 Oversight Committee Program Priorities: Mr. Roberts explained that major drafting
of the priorities took place two years ago. CPRIT has two new chiefs with new ideas, so
he encouraged the Oversight Committee subcommittees to take a fresh look at CPRIT
Program Priorities.

e Special Oversight Committee Meeting on September 14, 2016: Mr. Roberts expects that
several grant recommendations for recruits and core facilities extensions will be
presented for approval at the September 14" meeting. There also may be several
contracts and contract extensions for the Oversight Committee’s consideration.

e New Event Starting In September — Mr. Roberts has invited Thomas Yankeelov, Ph.D., a
CPRIT-funded Established Investigator recruit to The University of Texas at Austin in
the Department of Biomedical Engineering, to make a short presentation on his work.
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CPRIT will plan for one or two grantees to give short presentations on their work at
future Oversight Committee meetings.

e American Cancer Society Cancer Action Network Events: Mr. Roberts reported that
CPRIT staff have attended events in Houston and Austin put on by the ACS Cancer
Action Network, and plan to attend the Dallas event on August 30, 2016. The events
have hosted excellent presentations by Senator Kirk Watson, Representative Kyle Kacal,
Representative Sarah Davis and others on the impact of CPRIT awards.

e The Quarterly Report on Grant Funding Available shows $258,000 will be left for this
year’s allocation if the recommendations presented today are approved.

6. Chief Scientific Officer Report and Grant Award Recommendations (Tab 3)

Academic Research Activities Update

Dr. Jim Willson, Chief Scientific Officer, reports that Academic Research funding in FY
2016 to date is $198,549,131, not including August awards. Dr. Willson provided an
overview of the FY 2016 Academic Research awards, beginning with the recruitment
awards. Fifty-six recruitment nominations were received through May 2016 for three 2016
recruitment RFAs: Established Investigators, Rising Stars, and First-Time, Tenure Track
Faculty Members. During the fourth quarter of FY 2016, 15 more Recruitment Awards were
received and are currently under review. Some recruitment applications are on today’s
agenda for consideration. The remaining recruitment awards received during the last quarter
of the fiscal year will be recommended in FY 2017 because sufficient funds are not available
to support all recommended recruitment awards in FY 2016. If recommended by the
Scientific Review Council, the award recommendations will be considered at a special
Oversight Committee meeting on September 14, 2016.

Dr. Willson reported that CPRIT released six Requests for Applications (RFAs) in February
2016 resulting in 479 applications submitted for review cycle 17.1. The Program Integration
Committee’s recommendations for funding will be considered at the November 2016
Oversight Committee meeting.

Dr. Willson also noted for the record that at the May 2016 Oversight Committee meeting,
High Impact/High Risk Award RP160834 “Integrated-Cavity-Enhanced Pre-Screening for
Lung Cancer,” was awarded to Dr. John Bevan at Texas A&M University. Dr. Bevan passed
away prior to executing the grant contract. CPRIT has approved the institution’s request that
the Co-Principal Investigator, Dr. Vladislav Yakovlev, replace Dr. Bevan as Principal
Investigator for this award.

Academic Research Proposed Awards

Moving on to the award recommendations, Dr. Willson indicated that there are two Core
Facility Support Awards totaling $10,598,728, six Multi-Investigator Research Awards
totaling $27,702,887, and five First-Time/Tenure Track Faculty Member Awards, each
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award for up to $2,000,000 over four years, which are presented for the Oversight
Committee’s consideration. He noted that the Program Integration Committee deferred two
Core Facilities Services Awards and five Multi-Investigator Awards recommendations in
May. On August 2, 2016, the Program Integration Committee considered the deferred
awards and recommended all seven applications for Oversight Committee approval.

Dr. Willson reported that 10 of the 12 awards for consideration today address specific
priorities identified by the CPRIT Oversight Committee. The Program Integration
Committee recommends funding each of the Multi-Investigator Research Awards at 80
percent due to concerns about sufficient funds being available for all the awards.

In response to a question about childhood cancer data collection, Dr. Willson responded that
childhood cancers are a rare event. Cases are treated at dedicated children’s hospitals
throughout Texas that are participating in this resource with the Texas Children’s Hospital
and Baylor College of Medicine. A patient’s parents must agree to participation.

In reference to RP160844, Center for Innovative Drug Discovery: Enhancement of a Shared
Cancer Resource, Dr. Willson was asked what provisions had been made for sharing
information. Dr. Willson stated that assembling the information and resources will be
overseen by an executive committee formed by the center to judge which investigators have
access to the resource based on scientific merit and interest. Dr. Willson also noted that
CPRIT requires that all published material from research grants supported by CPRIT funds
be entered into the National Library of Medicine’s PubMed Central no later than 12 months
after the official date of publication for dissemination. Publications that are submitted to the
library have to provide access to the actual data sets.

In reference to RP160771, The Adolescent and Childhood Cancer Epidemiology and
Susceptibility Service, Dr. Willson was asked what “gene environment interaction” meant.
He explained it was the influence environmental factors have on genes—meaning that
“inherited” diseases can be modified by environmental conditions in either a protective,
neutral, or harmful way. In other words, gene environment interaction is defined as “a
different effect of an environmental exposure on disease risk in persons with different
genotypes”. This effort is to try to obtain this information at the time of diagnosis of a
childhood cancer.

Compliance Certification (all awards)

Mr. Vince Burgess, Chief Compliance Officer, presented his certification of the review
process for the all proposed grant awards being recommended to the Oversight Committee at
this meeting. He stated he had reviewed the compliance pedigrees for the grant applications
submitted to CPRIT for the following grant mechanisms:

e Recruitment of First-Time, Tenure-Track Faculty Members Awards
e Core Facility Support Awards
e Multi-Investigator Research Awards
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Competitive Continuation/Expansion — Evidence-Based Cancer Prevention Services
Evidence-Based Cancer Prevention Services

Evidence-Based Cancer Prevention Services — Colorectal Cancer Prevention Coalition
Evidence-Based Cancer Prevention Services — See, Test, and Treat® Program
Dissemination of CPRIT-Funded Cancer Control Interventions

Cancer Prevention Promotion and Navigation to Clinical Services

Mr. Burgess stated he was satisfied that the application review process resulting in the grant
awards recommended by the Program Integration Committee followed applicable laws and
agency administrative rules and certified for the Oversight Committee’s consideration the
academic research and prevention award recommendations being presented at this meeting.

Mr. Burgess further noted that the deferred Core Facility Support Awards and Multi-
Investigator Research Awards applications were previously certified in May 2016 when
applications were first considered by the Program Integration Committee on May 3, 2016.
The Program Integration Committee voted in May to defer the seven applications to a later
meeting.

Conflict of Interest Notification

Presiding Officer Geren noted for the record that no Oversight Committee members reported
conflict of interest with any of the applications being considered for awards at this meeting.

Academic Research Grant Award Recommendations
This list includes applications already approved by the Oversight Committee on May 18, 2016, as well
as the seven previously deferred applications that are recommended by the PIC for the August 17,
2016, meeting. The previously deferred applications recommended by the PIC on August 2, 2016, are
highlighted in blue and are updated to reflect budget amount changes as approved by the PIC.

Organization/
App ID Mechanism Company Application Title Budget
RP160805 CFSA  |Baylor College of Preclinical Candidate Discovery | $5,999,997
Medicine Core
RP160813 HIHR  |Acelerox Nanoparticle Prophylaxis for $195,665
Protection from Chemotherapy
Ototoxicity
RP160795 HIHR Baylor College of A “Pap smear” for ovarian $200,000
Medicine cancer
RP160657 CFSA  |The University of Targeted Therapeutic Drug $4,982,636
Texas at Austin Discovery & Development
Program
Meeting Minutes — August 17, 2016 Page 5
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Organization/

App ID Mechanism Company Application Title Budget
RP160776 HIHR  |The University of Rapid Molecular Diagnosis of $200,000
Texas at Austin Lung Cancer Biopsies by
Ambient lonization Mass
Spectrometry
RP160884 HIHR Baylor College of RNA processing stress: a new $200,000
Medicine therapeutic entry point in triple-
negative breast cancer
RP160847 HIHR  |Texas A&M A Body Coil for MR Imaging $200,000
Engineering and Spectroscopy of Cancer at
Experiment Station |7 Tesla
RP160732 CFSA The University of UTHSCSA Cancer Genome $3,680,756
Texas Health Science |Sequencing and Computation
Center at San Core
Antonio
RP160652 MIRA  |The University of Defining and Defeating $5,981,040
Texas M. D. Mechanistic Subtypes of
Anderson Cancer KRAS-mutant Lung Cancers
Center
RP160668* MIRA  |The University of Pathogenesis and Early $4,606,275
Texas M. D. Progression of Lung Cancer
Anderson Cancer
Center
RP160834 HIHR Texas A&M Integrated-cavity-enhanced pre- $200,000
University screening for lung cancer
RP160842 HIHR  |Texas A&M Novel roles for NIK in high- $200,000
University System grade glioma: regulation of
Health Science mitochondrial dynamics to
Center control cell migration and
invasion
RP160716 CFSA The University of Texas Pediatric Patient Derived | $5,079,843
Texas Health Science | Xenograft Facility
Center at San
Antonio
RP160713 HIHR The University of Amino Acid Sensing: Directing $198,983
Texas Southwestern |Cell Growth through mTORC1
Medical Center
RP160693 MIRA  |The University of Acute Myeloid Leukemia in the | $6,000,000
Texas M. D. Immunosuppressed
Anderson Cancer Microenvironment
Center
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Organization/

App ID Mechanism Company Application Title Budget
RP160739 HIHR  |The University of Targeting Histone Acetylation $200,000
Texas M. D. Readers in MLL- translocated
Anderson Cancer Leukemias
Center
RP160661+* MIRA The University of Towards Carbon Beam $4,103,894
Texas Southwestern |Stereotactic Body Radiation
Medical Center Therapy (C-SBRT) for Higher
Risk Early Stage Lung Cancer
RP160667%#* MIRA  |The University of DNA-Protein Crosslink Repair | $5,101,316
Texas M. D. Pathways and Cancer Therapy
Anderson Cancer
Center
RP160822 HIHR  |Texas AgriLife Exploring Geminivirus-encoded $199,958
Research suppressor of histone
methyltransferases as an anti-
cancer drug
RP160866 HIHR  |The University of Renal Clearable Nanodelivery $200,000
Texas at Dallas System for Triple Negative
Breast Cancer Therapy
RP160710 MIRA  |The University of A Randomized Clinical Trial $5,997,677
Texas M. D. Platform with Translational
Anderson Cancer Studies to Overcome Resistance
Center in Triple Negative Breast
Cancer
RP160806 HIHR Texas Tech Development of high throughput|  $199,995
University technology to identify drugs for
muscle wasting during cancer
RP160674 MIRA  |The University of Comparative Effectiveness $6,000,000
Texas Medical Research on Cancer in Texas
Branch at Galveston |(CERCIT) 2.0
RP160827 HIHR Texas A&M A platform technology for the $200,000
University System isolation of anti- cancer
Health Science monoclonal antibodies from
Center chickens
RP160775 HIHR  |The University of Becoming fatter to survive: $200,000
Texas Health Science |cancer cells increase lipid
Center at Houston storage to counter metabolic
stress
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Organization/
App ID Mechanism Company Application Title Budget
RP160771 %x*x* CFSA Baylor College of The Adolescent and Childhood | $6,000,000
Medicine Cancer Epidemiology and
Susceptibility Service
(ACCESS) for Texas
RP160844#x+xx* CFSA  |The University of Center for Innovative Drug $4,598,728
Texas at San Antonio|Discovery: Enhancement of a
Shared Cancer Resource for
South Texas
RP160841 HIHR  |The University of  |Targeting EWS-FLI-1 for $200,000
Texas Health degradation
Science Center at
San Antonio
RP160765 HIHR  |Texas A&kM An unlikely therapeutic target $200,000
University System  |for malignant bone disease:
Health Science Dkk-1 activates a stress
Center resistance mechanism in bone
tumor cells
RP160852 HIHR  |Texas State Chemo-preventive Approach $200,000
University - San to Cancer Exploiting a
Marcos Presumptive Link between
Genomic Instability and
Structural Stability of non-B
DNA Sequences
RP160770 HIHR  |The University of  |Optical opening of blood-brain $200,000
Texas at Dallas barrier for brain tumor drug
delivery by plasmonic
nanobubbles
RP160819 HIHR  |Texas AgrilLife Quantitative mapping of $198,753
Research intracellular protein- protein
interactomes in healthy and
cancerous cells
RP160704 HIHR  |The University of High affinity therapeutic $200,000
Texas at Austin mimotope antibodies to the
oncogenic Epidermal Growth
Factor Receptor
RP160763 HIHR  |The University of  |Targeting multiple myeloma $200,000
Texas Health stem cell niche
Science Center at
Houston
CFSA = Core Facilities Support Awards
HIHR = High-Impact/High-Risk Research Awards
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MIRA = Multi-Investigator Research Awards

* RP160668 - The peer review panel recommended the deletion of Project 4 from the MIRA
application. As a result, the funds dedicated to that project were removed from the budget
for a revised total of $5,757,844. The final score was based on revised scope with the
deletion of Project 4.

** RP160661 - The peer review panel recommended the deletion of Project 3 and Project 4
from the MIRA application. As a result, the funds dedicated to those projects were removed
from the budget for a revised total of $5,129,867. The final score was based on
revised scope with the deletion of Projects 3 and 4.

**% RP160667 - The peer review panel recommended changes to the MIRA application by
modifying Project 2 by deleting Aim 3 and reducing the budget by the amount dedicated
to that project. Additionally, the panel recommended reducing the budget for Core 1 by
25%. Finally, the panel recommended reducing Core 2 by $20,000. These changes
resulted in a revised budget totaling of $6,376,645.

**x% RP160771 - The peer review panel recommended the overall budget be reduced to the
allowable $6,000,000 for entire funding period. One required reduction is $500,000
($100,000/year) for pilot projects that were not substantiated. Other reductions can be
made based on budget negotiations with CPRIT.

*Asckk RP160844 - The peer review panel recommended reducing the personnel budget by 1/3
($507,155), removing $150,000 for pilot projects, and $100,000 for a software suite.
The revised budget total is $4,598,728. The final score was based on these budget

reductions.
Academic Research Recruitment Grant Award Recommendations
Budget
App ID Mech. Candidate Organization/Company Requested
RR160078 RFT Mazur, Pawel The University of Texas M.D. $2,000,000
Anderson Cancer Center
RR 160075 RFT Zang, Cheng- The University of Texas $2,000,000
Zhong Southwestern Medical Center
RR160067 RFT Kapoor, Prabodh |The University of Texas Health |$2,000,000
Center at Tyler
RR 160070 RFT Chaumeil, The University of Texas $2,000,000
Myriam Southwestern Medical Center
RR 160066 RFT Nielsen, Alec Rice University $2,000,000
RFT = Recruitment of First-Time, Tenure-Track Faculty Members
REI = Recruitment of Established Investigators
RRS = Recruitment of Rising Stars
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MOTION:

On a motion made by Mr. Montgomery and seconded by Mr. Holmes, the Oversight
Committee unanimously voted to approve the Program Integration Committee’s
recommendations for the Core Facility Support awards, Multi-Investigator Research awards,
and First-Time, Tenure Track recruitment awards.

MOTION:

On a motion made by Mr. Montgomery and seconded by Ms. Mitchell, the Oversight
Committee unanimously voted to approve the delegation of contract negotiation authority to
the Chief Executive Officer and CPRIT staff, and authorized the Chief Executive Officer to
sign the contracts on behalf of CPRIT.

7. Prevention and Communications Officer Report and Grant Award Recommendations
(Tab 4)

Prevention Program Activities Update

Dr. Rebecca Garcia, Chief Prevention and Communications Officer, presented the Prevention
Program update. She reports that 44 applications were received for FY 2016 Cycle 2; 14
applications are presented for approval today for grant awards. Applications for FY 2017
Cycle 1 are due August 30 and will be presented to the Oversight Committee for
consideration in February 2017. Dr. Garcia indicated that the project to list the grants in each
of the 254 counties is complete and staft is working on ways to format and display the data.
She reported that a complete redesign of the grantee quarterly reports is underway. The
revised report will be tested with a few grantees during August, prior to its release.

An Oversight Committee member asked about providing the prevention metrics by
legislative district. Mr. Roberts responded that HIPAA privacy regulations prevent CPRIT
from accessing data by street address that would be needed in order for CPRIT or the Texas
Legislative Council to compile the desired report.

Prevention Program Proposed Grant Awards

Dr. Garcia presented the Prevention Program grant awards totaling $13,690,454 for
Oversight Committee approval. These include:

e 7 Evidence-Based Cancer Prevention Services grants totaling $9,046,499

e 1 Colorectal Cancer Prevention Coalition grant totaling $2,100,000

e | Competitive Continuation/Expansion for Evidence-Based Cancer Prevention Services
grant totaling $1,496,111

e 1 Cancer Prevention Promotion and Navigation to Clinical Services grant totaling
$399,954

e 2 Dissemination of CPRIT-Funded Cancer Control Interventions grants totaling $599,766

e 2 Evidence-Based Cancer Prevention Services — See, Test & Treat® Program grants
totaling $48,124
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Dr. Garcia reported that all of the recommended grants fulfill at least one Prevention
Program priority and several fulfill more than one priority.

Presiding Officer Geren noted that the Prevention Program’s Dissemination grants are an
impactful way of sharing effective programs with all parts of the state.

An Oversight Committee member asked if it would be possible to estimate the number of
cancers prevented due to the Prevention Program grants, then translate that into lives saved
and dollars saved in proportion to the investments made. Dr. Garcia responded that it may
be difficult to determine how much of the decline in mortality rates could be attributed to
CPRIT’s efforts with the data we currently collect. Staff will look into options. Additional
data collection and statistical analysis would likely require contracted expertise.

Compliance Certification

Presiding Officer Geren noted that Mr. Burgess had previously provided the compliance
certification for all of the award recommendations for the Academic Research and
Prevention programs and reported no compliance issues.

Conflict of Interest Notification

Presiding Officer Geren stated for the record that no Oversight Committee members
reported a conflict of interest with any of the applications presented for awards.

Prevention Grant Award Recommendations

Total
Funding
App ID Mech. | Applicant Name Organization Requested
PP160081 DI  |Reitzel, Lorraine R |University of Houston $299,981
PP160116 STT |McKernan, Stephen |Lone Star Community Health $23,602
Center, Inc. dba Lone Star
Family Health
PP160079 EBP |Jibaja-Weiss, Maria |Baylor College of Medicine $1,161,015
L
PP160093 DI  |Layeequr Rahman, |Texas Tech University Health $299,785
Rakhshanda Sciences Center
PP160058 CCE |Berenson, Abbey B |The University of Texas Medical $1,496,111
Branch at Galveston
PP160075 EBP |Singal, Amit The University of Texas $1,499,826
Southwestern Medical Center
PP160110 PN  |Ross, Theodora S The University of Texas $399,954
Southwestern Medical Center
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PP160080 EBP |Morales-Campos, The University of Texas Health $1,302,955
Daisy Y Science Center at San Antonio

PP160122 EBP |Rustveld, Luis Baylor College of Medicine $1,477,698

PP160105 STT |Coffey, DonnaM  |Houston Methodist $24,522

PP160121 EBP |Trivedi, Madhukar H|The University of Texas $1,365,226
Southwestern Medical Center

PP160097 EBP |Rodriguez, AnaM |The University of Texas Medical $747,727
Branch at Galveston

PP160089 EBP |Mittal, Sahil Baylor College of Medicine $1,492,052

PP160103 CRC |Ross, Theodora S The University of Texas $2,100,000
Southwestern Medical Center

PN = Cancer Prevention and Navigation to Clinical Services

CCE = Competitive Continuation/Expansion — Evidence-Based Cancer Prevention Services
DI = Dissemination of CPRIT-Funded Cancer Control Interventions

EBP = Evidence-Based Cancer Prevention Programs

SST — Evidence-Based Cancer Prevention Services — See, Test & Treat® Program

CRC = Colorectal Cancer Coalition

MOTION:

On a motion made by Mr. Holmes and seconded by Mr. Montgomery, the Oversight
Committee unanimously voted to approve the Program Integration Committee’s
recommendations on 14 Prevention grant awards.

MOTION:

On a motion made by Mr. Montgomery and seconded by Ms. Mitchell, the Oversight
Committee unanimously voted to approve the delegation of contract negotiation authority to
the Chief Executive Officer and CPRIT staff, and authorized the Chief Executive Officer to
sign the contracts on behalf of CPRIT.

8. Chief Product Development Officer Report (Tab 5)

Product Development Activities Update

Mike Lang, Chief Product Development Officer, reported that of the 32 applications
submitted for Review Cycle 16.2, thirteen were recommended for the in person Peer Review
meeting on May 10-12, 2016. Following the in-person presentations, seven applications
were recommended for due diligence review, which will be completed in October 2016.
Award recommendations from this cycle will be presented to the Oversight Committee for
consideration at the November meeting. Mr. Lang also reported that 19 applications have
been received for Review Cycle 17.1. Recommendations from the 17.1 cycle are expected to
be presented to the Oversight Committee for consideration at the February 2017 meeting.
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Mr. Lang indicated that some clarifying, non-substantive changes to the program priorities
have been made as part of the annual review of program priorities.

The honoraria policy is also updated annually and is an item for consideration on today’s
Oversight Committee agenda. Mr. Lang discussed a change to provide a mechanism to pay
reviewers with appropriate expertise for their time reviewing the business plans submitted
by Early Translational Research Award (ETRA) grantees.

Mr. Lang reported that a targeted Request for Applications (RFA) focusing on diagnostics is
under consideration. When combined with outreach to diagnostic firms and revenue sharing
terms tailored to the diagnostic industry, a targeted RFA should increase the number of
diagnostic applications for CPRIT awards. CPRIT’s Product Development Advisory
Committee will be asked to provide input on developing this targeted RFA.

Dr. Rice noted that this targeted RFA has been discussed in the Product Development
Research Subcommittee and the subcommittee supports this approach.

An Oversight Committee member asked if molecular testing services in Texas are provided
by the universities or if there are private labs in Texas providing these services. Mr. Lang
responded that about 800 small start-up companies provide most of these services across the
country. Each has a particular molecular test. Tissue samples are sent to these labs for
testing, with reports sent to the prescribing physician. Two of these molecular diagnostics
companies are CPRIT awardees located in Texas.

In response to a question by an Oversight Committee member, Ms. Doyle explained that
input from Oversight Committee members, particularly through the subcommittees, informs
the RFAs that are issued by CPRIT. However, the Oversight Committee is not called upon
to vote to approve the issuance of new RFAs. Each programmatic subcommittee ensures
that the programs are carrying out their program priorities.

Presiding Officer Geren announced that due to time constraints on the Internal Auditor, Mr.
Lang’s report would be interrupted now to allow the Internal Auditor to present her report.

Agenda Item 13 taken out of order - Internal Auditor Report (Tab 10)

Ms. Alyssa Martin, Internal Auditor, presented information on the status of the following
2016 Internal Audits:

Commodity and Service Contracts

Revenue

Cash Management

Information Technology Services Follow-up
Grants Management

Ms. Martin briefly explained the table titled Schedule of Audits, Status, and Findings
Summary, compiled at the request of an Oversight Committee member to provide an
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overview of all internal audits performed, their findings, and the status of those findings
being closed or open.

Presiding Officer Geren stated there were two audit reports included with the Oversight
Committee meeting materials supported by a recommendation from the Audit Subcommittee
for the Committee’s approval:

e Follow-Up Procedures Report Over Prior Year Grant Management Findings; and,
e Internal Audit Report Over Commodity and Service Contracts.

MOTION:

On a motion made by Mr. Angelou and seconded by Mr. Montgomery, the Oversight
Committee unanimously voted to approve the Internal Audit Follow-up Procedures Report
over Prior Year Grant Management Findings.

MOTION:

On a motion made by Mr. Montgomery and seconded by Dr. Rice, the Oversight Committee
unanimously voted to approve the Internal Audit Report over Commodity and Services
Contracts.

At 12:28 p.m., Presiding Officer Geren called a 20-minutes recess of the Oversight Committee.
Business resumed at 12:50 p.m.

Agenda Item 8 Continued: Chief Product Development Officer Report (Tab 5)
Presiding Officer Geren asked Mr. Lang to continue his presentation.

Mr. Lang reported on the implementation of the no repeat award policy discussed at the May
2016 Oversight Committee meeting. The product development RFAs have been amended to
notify applicants that only companies that have not previously received an award are eligible
to be considered for a CPRIT award. The purpose is to maximize the number of new novel
technologies under development and the number of new startup companies in Texas.

An Oversight Committee member noted that the Product Development Research
Subcommittee has discussed the issue and questioned whether establishing a no-repeat award
policy may be in conflict with another CPRIT policy to promote the best science.

Another Oversight Committee member stated that he agrees with the no-repeat policy
because once a company is relocated to Texas, it should be able to get follow-on funding and
it is a better economic development policy to get as many companies to Texas as possible.

Mr. Roberts noted that a final decision on the “no-repeat awards” policy has not been made.
He explained that before the no-repeat policy is finalized, it would be appropriate to get input
from the Product Development Advisory Committee to help decide if the policy should be
permanently implemented.
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Mr. Lang reported that he had met with several Texas academic institutions to evaluate
interest in collaborating to increase academic commercialization. Such a program would
provide resources to Texas research institutions not specifically tied to a single investigator.
This could bridge the gap between our Academic Research and Product Development
Research Programs. Mr. Lang indicated that he plans to solicit the input of CPRIT’s Product
Development Advisory Committee and the University Advisory Committee on how best to
structure this potential new award mechanism.

An Oversight Committee member questioned whether this was necessary because academic
institutions already have technology transfer offices with facilities and large budgets to
provide these services. It was the member’s view that how an academic commercialization
program is funded is a choice the academic institution makes.

Following up on that point, another Oversight Committee member questioned whether
CPRIT could add value because these are sophisticated institutions with large budgets. In
some cases, business schools associated with the institutions can provide additional expertise
in monetizing assets generated by the institutions. This is particularly true for institutions
that emphasize entrepreneurship in their undergraduate and graduate programs. The
Oversight Committee member asserted that if the institution believes it could make money by
putting more resources into that aspect of their operations, the Boards of Regents or the
Trustees would allocate resources to do so.

Another Oversight Committee member stated that the technology transfer offices may not
have the necessary expertise in bioscience and other areas where it is not easy to form initial
companies.

Mr. Lang introduced the topic of monitoring the royalty and equity returns generated by
CPRIT’s grant awards. CPRIT investments have generated asset holdings with potentially
significant monetary value. Most CPRIT investments have royalty-based return. In addition,
CPRIT holds equity in three firms. A monitoring process will be required to ensure
compliance now that some of the CPRIT awardees are progressing towards revenue
generation.

Currently, CPRIT does not have the resources or personnel to implement a long-term
monitoring system or to actively manage equity assets. The Texas Treasury Safekeeping
Trust Company, which is part of the Comptroller’s Office, provides these services for other
assets owned by the state. Staff is exploring having the Safekeeping Trust Company monitor
and manage assets generated by CPRIT’s revenue sharing terms. If the Safekeeping Trust
Company is not able to assist CPRIT, a contract with a third party for these services may be
needed.

An Oversight Committee member asked about follow-on funding. Mr. Lang explained that
the information in the Follow-on Funding Summary was prepared in response to questions
raised at the Product Development Research Subcommittee. The “contract amount” column
is the amount of the company’s CPRIT contract. For some of the projects, all grant funds
have been paid out, but that is not true for many on-going projects. Information in the
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“Follow-on Funding” column is the funds that these companies have raised from other
sources subsequent to the CPRIT award. Mr. Lang explained that the follow-on funding
information demonstrates the success our awardees are having at raising capital from other
sources after receiving a CPRIT award.

There were no further questions or comments for Mr. Lang.
Scientific Research and Prevention Program Committee Appointments (Tab 6)

Mr. Roberts presented the appointments to the Scientific Research, Prevention, and Product
Development Peer Review Committees. The presentation included 4 appointments to the
Product Development Peer Review panels, one appointment to the Prevention Peer Review
panels, and 12 appointments to the Academic Research Peer Review panels.

An Oversight Committee member questioned whether CPRIT would pay for international
travel for a proposed reviewer living outside of the country. After confirming with CPRIT’s
grant review contractor, Mr. Roberts reported that the appointee in question resides in
California.

MOTION:

On a motion made by Mr. Montgomery and seconded by Mr. Holmes, the Oversight
Committee unanimously voted to approve the Scientific Research and Prevention Program
Committee appointments.

10. FY 2107 Honoraria Policy (Tab 7)

Mr. Roberts presented the FY 2017 honoraria policy for the Oversight Committee’s
consideration. He explained that CPRIT’s enabling legislation requires CPRIT’s Chief
Executive Officer, in consultation with the Oversight Committee, to adopt a policy regarding
honoraria paid by CPRIT for peer review services. The FY 2017 honoraria policy has been
revised to reflect the additional time spent by Prevention and Academic Research panel
members related to peer review activities.

MOTION:
On a motion made by Dr. Rosenfeld and seconded by Ms. Mitchell, the Oversight Committee
unanimously voted to approve the FY 2017 Honoraria Policy.

11. Health & Safety Code Section 102.1062 Waiver (Tab 8)

Mr. Roberts presented his request for Oversight Committee approval of conflict of interest
waivers for FY 2017 for Donald Brandy, Dr. Rebecca Garcia, Dr. John Hellerstedt, Amy
Mitchell, and Will Montgomery. Information on each waiver request is in the board meeting
materials.

MOTION:
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12.

14.

15.

On a motion made by Mr. Angelou and seconded by Dr. Rice, the Oversight Committee
unanimously voted to approve the proposed Health & Safety Code Section 102.1062 waivers
for Donald Brandy, Dr. Rebecca Garcia, Dr. John Hellerstedt, Amy Mitchell, and Will
Montgomery.

Proposed Amendments to 25 T.A.C. Chapters 701-703 (Tab 9)

Kristen Doyle, Deputy Executive Office and General Counsel, presented changes to CPRIT’s
administrative rules for Oversight Committee approval for publication in the Texas Register.
Most of the changes are non-substantive or clarifying. The specific changes for each section
are delineated in a table in the committee meeting materials. She stated that proposed
changes, including any revisions suggested during the public comment period, will be
brought to the Oversight Committee in November for final approval.

Presiding Officer Geren noted that the substantive changes were discussed in detail and
recommended for publication by the Board Governance Subcommittee.

MOTION:

On a motion made by Dr. Mulrow and seconded by Mr. Holmes, the Oversight Committee
unanimously voted to approve the publication of the proposed changes to Texas
Administrative Code 701-703 in the Texas Register.

Chief Operating Officer Report (Tab 11)
Chief Operating Officer Heidi McConnell presented a report on the following items:

FY 2016, 3" Quarter Operating Budget

FY 2016, 3" Quarter Performance Measures
Debt Issuance History

FY 2018-19 Legislative Appropriations Request

Ms. McConnell noted that with the addition of $865,235 in revenue sharing payments in
July, the cumulative total in revenue sharing payments is now over $3 million.

In response to an Oversight Committee member question, Ms. McConnell stated that the
quarterly report itself was not audited, but the expenditures reported are audited regularly
through internal audits. In addition, the agency’s financial transactions are reconciled after
the end of each fiscal year with the State Comptroller’s books and published in the
Comprehensive Annual Financial Report (CAFR) for the state. CPRIT’s transactions
reported in the CAFR are also audited annually in the financial audit.

Contract Approvals (Tab 12)

Ms. McConnell presented four FY 2017 service contract renewals for Oversight Committee
approval:
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16.

e Due Diligence Services with ICON Clinical Research for $309,000

e Economic Assessment of the Cost of Cancer in Texas with The Perryman Group for
$150,000

e Outside Legal Services with Yudell Isidore for $200,000

e Strategic Communication Program Services with Hahn Public Communications for
$149,975

In response to an Oversight Committee member question, Ms. McConnell explained that the
outside legal counsel performs intellectual property due diligence review of product
development grant applications.

MOTION:

On a motion made by Mr. Montgomery and seconded by Ms. Mitchell, the Oversight
Committee unanimously voted to approve contracts with ICON Clinical Research, The
Perryman Group, Yudell Isidore, and Hahn Public Communications.

Subcommittee Business (Tab 13)

Diversity Subcommittee Chair, Dr. Mulrow, presented the Diversity Subcommittee report
recommending that the value and necessity of collecting gender, ethnicity, racial and other
population metrics be evaluated by the Academic Research, Product Development Research,
and Prevention Oversight Committee subcommittees for inclusion in an agency-wide
diversity data collection policy developed by the staff based on subcommittee evaluations.

Mr. Roberts explained that this issue has been discussed by each of the programmatic
subcommittees. An Oversight Committee member has recommended that the information be
encapsulated in an annual report. Mr. Roberts said, with the Oversight Committee approval,
the information will be included in CPRIT’s existing annual report due each January with the
first report appearing in January 2018, which would give each subcommittee a year to
identify the data requirement needs.

Mr. Holmes reported that the Board Governance Subcommittee discussed this change and
agreed that making the change will strengthen CPRIT’s efforts at diversity.

To implement this recommendation, Ms. Doyle recommended adopting proposed
amendments to the Prevention, Product Development, Scientific Research, and Audit
Subcommittee charters. She explained that the charter amendments were made by moving
the language from the Diversity Subcommittee charter into each program subcommittee
charter.

MOTION:

On a motion made by Mr. Montgomery and seconded by Mr. Angelou, the Oversight
Committee unanimously voted to approve the proposed reassignment of Diversity
Subcommittee responsibilities to the Scientific Research, Product Development, Prevention,
and Audit subcommittees.
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17.

18.

19.
20.

21.

MOTION:

On a motion made by Mr. Angelou and seconded by Ms. Mitchell, the Oversight Committee
unanimously voted to approve the proposed amendments to the charters of the Scientific
Research, Product Development, Prevention, and Audit subcommittees.

Chief Compliance Officer Report (Tab 14)

Mr. Vince Burgess, Chief Compliance Officer, reported that delinquent reports are still on a
downward trend and are anticipated to stay below five percent of the over 570 reports due
every month. Reviews performed by the Compliance Program staff are a result of CPRIT’s
annual grant risk assessment process. Grants that are assessed a priority one receive an on-
site review. Grants assessed a priority two or three usually receive a desk review.

e Desk Reviews: CPRIT has performed approximately 250 desk reviews this fiscal year,
39 in the past quarter. The data show that of the desk review audits this year, about 54
percent had at least one finding, but grantees have quickly remediated most of those
findings. Currently staff is working with just two grantees to remediate findings.

e On-site Reviews: Six reviews were performed this past quarter and staff is working with
two grantees to remediate findings. Findings from on-site reviews are typically seen with
new product development grants and usually result from incomplete procedures for
purchasing, contract monitoring, and debarment checks.

e Single Audit Tracking: There are currently 10 grantees with outstanding audit findings.

e Training and Support: CPRIT staff conducted a grantee training webinar in June 2016
with approximately 140 grantee staff in attendance. Also, CPRIT compliance staff has
been invited to present two grantee trainings onsite in August and one more is scheduled
at UT Southwestern Medical Center, which will be available for all North Texas grantees.
As a result of grantee trainings in March and June, staff developed a Frequently Asked
Questions document and posted it on CPRIT’s website as a resource for grantees.
Additionally, three compliance and ethics training sessions for CPRIT staff were
conducted in June 2016.

FY 2017 Program Priorities Process (Tab 15)
Dr. Garcia stated this report is informational. It represents the process staff is proposing and
the timeline for updating and approving the 2017 Program Priorities. The Oversight

Committee will vote on the 2017 priorities in November 2016.

Compliance Investigation Pursuant to Health & Safety Code § 102.2631
Consultation with General Counsel

Presiding Officer Geren stated there were no business to discuss for standing Item 19 and
Item 20.

Future Meeting Dates and Agenda Items
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22.

Presiding Officer Geren announced the next Oversight Committee meeting is a special
meeting scheduled for September 14, 2016, at 10:00 a.m., location to be determined. He then
noted the proposed schedule of 2017 quarterly meetings and subcommittee meetings, for
approval by the Oversight Committee.

MOTION:

On a motion made by Mr. Montgomery and seconded by Mr. Angelou, the Oversight
Committee unanimously voted to approve the proposed schedule of Oversight Committee
meetings and subcommittee meetings for FY 2017.

Adjourn
MOTION:
There being no further business, the Oversight Committee unanimously approved a motion to

adjourn made by Presiding Officer Geren and seconded by Dr. Rice.

Meeting adjourned at 2:18 p.m.

Signature Date
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Oversight Committee Meeting
September 14, 2016

1. Call to Order

A quorum being present, Presiding Officer Geren called the Oversight
Committee to order at 10:02 a.m.

2. Roll Call/Excused Absences

Committee Members Present:
Angelos Angelou

Pete Geren

Donald (Dee) Margo

Amy Mitchell

Bill Rice, M.D.

Craig Rosenfeld, M.D.

Committee Members Absent:
Ned Holmes

Will Montgomery

Cynthia Mulrow, M.D.

MOTION:
On a motion made by Dr. Rice and seconded by Mr. Angelou, the Oversight Committee
unanimously voted to excuse the absence of Mr. Holmes, Mr. Montgomery, and Dr.
Mulrow.
3. Public Comment
Presiding Officer Geren noted there are no requests for public comment.
4. Grantee Presentation (Tab 1)
Presiding Officer Geren announced that CPRIT Grantee Dr. Thomas Yankeelov was unable
to attend this meeting and his presentation will be rescheduled for the November 2016
Oversight Committee meeting.

5. Chief Executive Officer Report (Tab 2)

Wayne Roberts, Chief Executive Officer, presented his report. He noted that the position of
Communications Specialist is expected to be filled shortly. Mr. Roberts reported that on
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September 24, 2016, Dr. James Willson, Chief Scientific Officer, will participate in a
discussion on cancer research, along with Lance Armstrong, cancer survivor and former
professional cyclist; Dr. Ronald DePinho, President of The University of Texas M.D.
Anderson Cancer Center, and State Representative Sarah Davis who sits on the Texas House
Public Health Committee. New York Times Magazine Editor-in-Chief Jake Silverstein will
moderate the keynote panel, which is part of the 2016 TribFest Conference. Mr. Roberts also
noted that several CPRIT research and prevention staff will travel to Texas A&M University
on October 5, 2016, to discuss grant opportunities for the system components.

Mr. Roberts recounted that the American Cancer Society Cancer Action Network held their
third meeting on August 30, 2016, in Dallas. Presiding Officer Geren, Oversight Committee
members Dr. Rice and Dr. Rosenfeld, Dr. Willson, and Mr. Roberts attended on behalf of
CPRIT. The Bridge Breast Network made a presentation at the meeting, along with several
of their clients. There were many positive comments about CPRIT’s role in cancer research
and prevention in Texas. Mr. Roberts thanked Mr. Cam Scott of the American Cancer
Society Cancer Action Network for organizing the events.

Mr. Roberts indicated there are sufficient FY 2017 funds available for all awards being
presented today.

Chief Scientific Officer Report and Grant Award Recommendations (Tab 3)

Academic Research Proposed Awards

Dr. James Willson, Chief Scientific Officer, presented 14 projects totaling $50,062,539 for
approval. The grant recommendations are grouped together in four slates corresponding to

the grant mechanisms released in Cycle 17.1 and Recruitment Award Nominations FY16.10,
16.11 and 16.12.

Dr. Willson reported that the recommendations represent:

e 4 Core Facilities Support Awards — Competitive Renewals totaling $16,062,539.

e 3 Recruitment of Established Investigators totaling $18,000,000.

e | Recruitment of Rising Stars totaling $4,000,000.

e 6 Recruitment of First Time -Tenure Track Faculty Members totaling $12,000,000.

The program priorities addressed by the grant recommendations being presented are:
e 1 addresses Prevention and Early Detection.

e 1 addresses Cancers of Importance to Texas — Lung Cancer.

e 2 address Computational Biology and Analytic Methods.

e 14 address Enhance Texas’ Research Capacity and Life Science Infrastructure.

The four Core Facilities Support Awards (CFSA) - Competitive Renewal recommendations
being presented were reviewed with the 16.2 CFSA review cycle. However, Dr. Willson
reported that the Review Council did not make its final decisions on the Competitive
Renewal recommendations until after August 31. The Review Council’s action on the ten
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Recruitment Awards presented today took place after the start of FY 2017 to assure sufficient
funds were available to support all recommended research grants in FY 2016.

An Oversight Committee member noted that the core facilities resources are used across
several facilities and asked if this was specifically encouraged by CPRIT or if sharing
occurred naturally due to the nature of the facilities. Dr. Willson stated that when the
applications are reviewed, one measure used is whether the impact of the facility is across
multiple Texas facilities.

In reference to the renewal of awards to program already in existence, an Oversight

Committee member asked if the facilities’ business plans include become self-supporting and
if the facilities cease to exist when CPRIT funding ceases. Dr. Willson responded that these
facilities are not self-sustaining in that the infrastructure, the investment in technology and
the continuing education for investigators is changing every year so that the core facilities
must continually invest in upgrading technology. If CPRIT funding ceased, these core
facilities’ activities would be truncated.

Noting that three of the new recruits recommended for awards today are going to The
University of Texas at Austin, an Oversight Committee member asked if there was a
conscious effort to bring investigators to the new medical school. Dr. Willson responded that
many institutions in Texas, including the Dell Medical School at The University of Texas at
Austin, are using the CPRIT recruitment awards to build centers of expertise in cancer
research. Another Oversight Committee member remarked that CPRIT’s review process
does not favor any particular institution, though The University of Texas at Austin has
recently come forward with very competitive candidates. Mr. Roberts noted that not all the
recruits to The University of Texas at Austin hold appointments with the medical school.

Academic Research Grant Award Recommendations

Organization/

App ID Mechanism Company Application Title Budget
RP170005 CFSA-CR |Dean Edwards Baylor College of Medicine $5,000,000
RP170003 CFSA-CR |Richard Leff Texas Tech University Health | $2,499,900

Sciences Center
RP170002 CFSA-CR |Jianjun Shen The University of Texas M.D. | $5,000,000
Anderson Cancer Center
RP170006 CFSA-CR |Jung Woo Scott & White Healthcare $3,562,639
CFSA-CR: Core Facilities Support Awards - Competitive Renewal
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Academic Research Recruitment Grant Award Recommendations

Budget
App ID Mech. Candidate Organization/Company Requested

RR 160077 REI Michael Clarke |The University of Texas M.D. $6,000,000
Anderson Cancer Center

RR160082 RFTFM |Bai Xiao-chen The University of Texas $2,000,000
Southwestern Medical Center

RR160088 RFTFM |David Taylor The University of Texas at $2,000,000
Austin

RR 160080 RFTFM |Esra Akbay The University of Texas $2,000,000
Southwestern Medical Center

RR 160096 RFTFM |Xin Ye The University of Texas M.D. $2,000,000
Anderson Cancer Center

RR160083 RFTFM |Li Wenbo The University of Texas HSC at $2,000,000
Houston

RR160089 RRS Robert Jeng The University of Texas M.D. $4,000,000
Anderson Cancer Center

RR160097 RFTFM |Han Xu The University of Texas M.D. $2,000,000
Anderson Cancer Center

RR160101 REI Guo-Min Li The University of Texas $6,000,000
Southwestern Medical Center

RR 160093 REI Gail Eckhardt The University of Texas at $6,000,000
Austin

REI: Recruitment of Established Investigators

RRS: Recruitment of Rising Stars
RFTFM: Recruitment of First-Time Tenure Track Faculty Members

Compliance Certification

Mr. Vince Burgess, Chief Compliance Officer, presented his certification of the review
process for the proposed grant awards being recommended to the Oversight Committee at
this meeting. He stated he had reviewed the compliance pedigrees for the grant applications
submitted to CPRIT for the:
e (Core Facility Support Awards — Competitive Renewal
e Recruitment of Established Investigators

e Recruitment of Rising Stars

e Recruitment of First-Time, Tenure-Track Faculty Members Awards

Mr. Burgess affirmed he was satisfied that the application review process that resulted in the
above mechanisms recommended by the Program Integration Committee followed applicable
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laws and agency administrative rules and certified the academic research award
recommendations for the Oversight Committee’s consideration.

Conflict of Interest Notification

Presiding Officer Geren noted for the record that Mr. Angelou reported a conflict of interest
with the two The University of Texas at Austin applications recommended for awards. The
Oversight Committee agreed to take up the award recommendations together in one vote,
with the exception of the award recommendations for The University of Texas at Austin, so
that Mr. Angelou could vote on the recommendations without conflicts.
MOTION:
On a motion made by Dr. Rice and seconded by Mr. Margo, the Oversight Committee
unanimously voted to approve the Program Integration Committee’s recommendations
for a Recruitment of Established Investigator award, and First-Time, Tenure Track
recruitment awards to The University of Texas at Austin.

Presiding Officer Geren noted for the record that Mr. Angelou did not vote on these
recommendations.

MOTION:
On a motion made by Dr. Rosenfeld and seconded by Mr. Margo, the Oversight
Committee unanimously voted to approve the Program Integration Committee’s
recommendations for the Core Facilities - Competitive Renewal awards and the
remaining Recruitment of Established Investigator, Rising Star and First-Time, Tenure
Track recruitment awards.

MOTION:
On a motion made by Dr. Rice and seconded by Mr. Margo, the Oversight Committee
unanimously voted to approve the delegation of contract negotiation authority to the
Chief Executive Officer and CPRIT staff, and authorized the Chief Executive Officer to
sign the contracts on behalf of CPRIT.

7. FY 2017 Program Priorities
Mr. Roberts announced there was no information to present at this time.
Internal Auditor Program Report and FY 2016 Internal Audit Reports (Tab 4)

Ms. Alyssa Martin, Internal Auditor, presented information on the status of several 2016
Internal Audits. She reported that the Internal Audit Report over Revenue was completed
with an overall report rating of “strong”. The August 15, 2016, report was included with the
Oversight Committee meeting materials. Ms. Martin indicated that the Internal Audit Report
over Cash Management was completed with an overall report rating of “strong”. The August
26, 2016, report was included with the Oversight Committee meeting materials.

Ms. Martin also presented recommended revisions to the FY 2017 and FY 2018 Internal
Audit Plan originally developed as part of the comprehensive three-year audit plan from
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2016 through 2018. The revisions are recommended based on the risk assessment update
conducted with CPRIT executive management in mid-August and the information the audit
team has gained about CPRIT’s operations as it conducted several audits during 2016. The
changes include replacing the non-grant expenditures audit with an evaluation of the pre-
award grant management process originally scheduled for 2018 because the non-grant
expenditures were already evaluated in 2015 with a strong overall rating. In 2018, the pre-
award grant management process would be replaced with an evaluation of CPRIT’s state
reporting. Based on the strong ratings from revenue and cash management audits and the
coverage of those audits, the Legislative Appropriations Request and the commercial paper
funding audits scheduled for 2018 would be replaced with a communications audit.

Closed Session

Pursuant to the Texas Open Meetings Act, Section 551.076, Presiding Officer Geren announced
that the Oversight Committee would move into closed session to discuss the Information
Security audit. The following staff were asked to join the Oversight Committee in the closed
session: Alyssa Martin (Internal Auditor), Daniel Graves (Internal Auditor), Heidi McConnell,
Kristen Doyle, and Wayne Roberts.

Presiding Officer Geren convened in closed session at 11:18 a.m.
Presiding Officer Geren reconvened the open meeting at 12:07 p.m.

MOTION:
On a motion made by Mr. Margo and seconded by Dr. Rice, the Oversight Committee
unanimously voted to approve the Internal Audit Reports for Revenue, Cash
Management, and Information Security.

MOTION:
On a motion made by Dr. Rice and seconded by Dr. Rosenfeld, the Oversight Committee
unanimously voted to approve the FY 2017 Internal Audit Plan.

9. Contract Approvals (Tab 5)

Ms. Heidi McConnell, Chief Operations Officer, presented a contract with Weaver and
Tidwell, LLP, in an amount not to exceed $236,250, for implementation of the approved
2017 Internal Audit Plan. CPRIT awarded the initial contract to Weaver and Tidwell, LLP,
in FY 2016 following the completion of the competitive Request for Proposal procurement
that year. CPRIT would be exercising the first renewal option for services in FY 2017.

Dr. Rebecca Garcia, Chief Prevention and Communications Officer, presented a conference
venue contract with the Austin Renaissance Hotel for an estimated $230,000. The contract
includes $170,000 in estimated food and beverage costs, which will be offset by conference
registration fees. It also includes $60,000 in audiovisual costs, which are estimated costs
and will be finalized as the schedule and needs of the program are determined.
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10.
11.
12.

13.

14.
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MOTION:
On a motion made by Dr. Rosenfeld and seconded by Ms. Mitchell, the Oversight
Committee unanimously voted to approve contracts with Weaver and Tidwell, LLP, and
the Austin Renaissance Hotel.

Subcommittee Business
Compliance Investigation Pursuant to Health & Safety Code § 102.2631

Consultation with General Counsel

Presiding Officer Geren stated there was no business to discuss for standing items 10, 11, and
12.

Future Meeting Dates and Agenda Items

Presiding Officer Geren announced the next regular Oversight Committee meeting is
scheduled for November 16, 2016, at 10:00 a.m.

Adjourn
MOTION:
There being no further business, the Oversight Committee unanimously approved a
motion to adjourn made by Presiding Officer Geren and seconded by Mr. Margo.
Meeting adjourned at 12:12 p.m.
Signature Date
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Thomas Yankeelov

Professor
W.A. "Tex" Moncrief, Jr., Simulation-Based Engineering and Sciences Professorship || — Computational Oncology

Research Areas:
Biomedical Imaging and Instrumentation

Computational Biomedical Engineering

Research Focus

Computational biology, advanced in vivo imaging, mathematical modeling.

Research Interests

The overall goal of Dr. Thomas Yankeelov's clinical research is to improve patient care by employing advanced
imaging methods for the early identification, assessment, and prediction of tumors' response to therapy. He develops
tumor forecasting methods by integrating advanced imaging technologies with patient-specific data and builds
predictive, multi-scale biophysical models of tumor growth with the purpose of optimizing therapies for the individual

cancer patient.

https://www.bme.utexas.edu/about-us/faculty-directory/yankeelov
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MEMORANDUM

TO:
FROM:
SUBJECT:
DATE:

OVERSIGHT COMMITTEE MEMBERS

WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
AGENDA ITEM 6, CHIEF EXECUTIVE OFFICER REPORT
NOVEMBER 4, 2016

As of this writing the Chief Executive Officer Report for the November 16, 2016, Oversight
Committee (OC) meeting will consist of the following items:

e Personnel update, including introduction of new staff

e Action Items from the August 17 and September 14, 2016, OC Meetings (see following
attachment)

e Reporton “FY 2017 Grant Award Funds Available” (see following attachment)

In addition, for your reference, copies of the CPRIT Activities Update for October provided to
you previously is included at the end of this tab. This is a report provided to you in months in
which the OC does not meet.

Other topics may be added as warranted.

skeoskskoskosk

CPRIT has awarded 1,070 grants totaling $1.676 billion

Of the $1.507 billion in academic research and product development awards,

CPRIT has 5 open Requests for Applications (RFAs)

172 prevention awards totaling $169.1 million

898 academic research and product development research awards totaling
$1.507 billion

29.2% of the funding ($440.0 million) supports clinical research projects
27.3% of the funding ($410.7 million) supports translational research projects
25.6% of funding ($385.0 million) supports recruitment awards

15.0% of the funding ($226.5 million) supports discovery stage research
projects
2.9% of funding ($44.4 million) supports training programs.

3 Research Recruitment
2 Academic Research
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Action Items from August 17, 2016, Oversight Committee Meeting

Develop a model to show number of cancers CPRIT has prevented, lives saved, and savings
based on each of the prevention activities, e.g., HPV vaccinations. (Dr. Rosenfeld)

Dr. Garcia requested the data below from Texas Cancer Registry in May 2016. The data
indicate mortality rate decline and estimated deaths averted comparing 2008 to 2013(the
most recent date that data are available). Decline in mortality rates are attributed to
many factors including better prevention, early detection and improved cancer therapies.
We would need to explore the feasibility of identifying CPRIT’s specific contribution to
these metrics with the data that we currently collect. Additional data collection and
statistical analysis would require contracted expertise.

Data Request #16264 -- % change and averted deal

%

change
Age adjusted
mortality 2008 2013 2008 to Approx. #
of deaths
rate decline: rate rate 2013 averted
All malignant cancers 169.9 156.8 -13.1% 3,306
Lung and bronchus 46.2 38.7 -7.5% 1,916
Female breast cancer 21.8 20.1 -1.7% 234
Cervical cancer 2.9 2.7 -0.2% 22
Colorectal cancer 16 14.5 -1.5% 343

Rates are per 100,000 and age-adjusted to the 2000 US Std Population (19 age groups - Census P25-1130) standard.

Prepared by the Texas Department of State Health Services, Cancer Epidemiology and
Surveillance Branch, Texas Cancer Registry. Data Request # 16264 5/13/2016.

Cost Savings estimate from Perryman report:

Every $1 spent through CPRIT or screening/prevention leads to $22 in
treatment cost savings, preserved productivity, and other economic
benefits through earlier detection of cancers.

Specify statewide prevention activities by CPRIT and other public and nongovernmental
organizations. (Dr. Rice)

We know of no comprehensive list of organizations providing prevention services in the
state. We are aware of some existing reports, e.g., one CPRIT grantee developed a 2015
report on colorectal cancer prevention activities in Texas and DSHS is preparing a
strategic plan on HPV that will have some data specific to HPV in Texas. We will talk to
DSHS to identify any other reports they may have or have planned. These types of reports
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typically require conducting surveys and environmental scans to try and collect
information on activities throughout the state.

Provide prevention metrics by legislator district. (Dr. Rice)

This has been requested and addressed previously. Metrics by legislator districts aren’t
available because: 1) legislative districts change about every 10 years making them a
poor source for linear data analysis by academics and others, and 2) HIPAA privacy
regulations prevent CPRIT from accessing data by street address that would be needed in
order for us or the Texas Legislative Council to compile the desired report. Currently the
Prevention program can report by county the projects that propose to deliver services to
that county. The grantee quarterly reports are being revised to report on the number of
services delivered and people served by county. County metrics are a reasonable proxy.
How to present the formidable amount of data in a useful manner is being investigated.

If a cancer is detected in the prevention program do we (or can we) steer the client to an
appropriate clinical trial funded in either the Academic or Product Development Research
Programs? (Dr. Mulrow)

No. Prevention grantees are required to steer clients with identified issues to health care
providers. CPRIT does not provide health care. It is the responsibility of the health care
provider to determine if existing protocols exists and who provides them. If no known
protocol exists then the provider has access to a federal list of active clinical trials.
CPRIT sponsored clinical trials would be in this federal repository.

CPRIT should proactively contact promising company developments and get them to apply
either for a company relocation grant or a new company grant. (Dr. Rosenfeld)

Staff is unsure how to implement this suggestion. We are unaware of any publicly
available list of “promising new companies™. We can discuss cold-calling companies
referred to in articles collected for us through our media services. This may be time-
consuming with uncertain results. Staff has attended national conferences, e.g., BIO, and
spoken at RESI (Redefining Early Stage Investments) and J Labs meetings, all of which
have provided one-on-one networking opportunities that have resulted in applications.
Staff proactively promotes all three programs to encourage applications and always
seeks appropriate venues to publicize our funding opportunities.

CPRIT should attend more national conferences to promote product development. (Dr.
Rosenfeld)

As noted above, staff has attended conferences and will continue to do so. However, the
best promotional opportunities appear to be when invited to speak or sit on panels. |
encourage all of the chiefs to identify meaningful networking opportunities, including
national conferences. However, due to the often staggering cost of registration this must
be done strategically to make efficient use of people, time and money. For instance, I
wanted to attend or send a representative to a TED conference targeted to programs such
as ours. However, the registration in excess of $10,000 plus travel to and lodging at the
venue was, in my opinion, unacceptable for public sector entities. Professional
gatherings are usually less costly but still not for the faint of heart.



Action Items from September 14, 2016, Special Oversight Committee Meeting

What other OC priorities are being addressed by core facility awards beyond improving
life science research infrastructure? The chart underrepresents priorities that may be
addressed through projects using the core facility. (Mr. Geren)

Currently the annual progress reports for core facilities do not identify how research
conducted through the core facility ties to OC priorities. We will modify the annual
reports to report on how they were used relative to OC priorities. It is important to note
that “Enhance Texas’ Research Capacity and Life Science Infrastructure” is a specific
OC priority. No prioritization of priorities has occurred. However, the 2016 Program
Priorities state “...it is critically important to add to the life sciences infrastructure in
...Texas” to extend “CPRIT’s impact ...for years beyond the lifetime of the program.”
This includes recruitment and core facilities. Perhaps a better job of addressing the
issue of how large projects like core facilities benefit the health of Texans by facilitating
research in addition to that funded by CPRIT should occur. This entire subject will be
discussed with the OC Subcommittee on Academic Research.

How many NCI or NIH funded research projects use the core facilities provided by
CPRIT? (Mr. Geren)

This is similar to another metric sought by CPRIT for follow-on non-CPRIT funding to
researchers after CPRIT grants expire. We are investigating how to get these data
through the annual reports and post-grant inquiries. However, report modifications can
result in additional costs for CSRA which will have to be negotiated and approved by the
OC and Legislative Budget Board. Post-grant information may have to be solicited
through specialized service contracts.

We get follow-on funding for product development research grants; can we get them for
academic research and prevention? (Mr. Geren)

See the preceding response. We capture product development research follow-on
funding by contacting our product development grantees quarterly. The number of
product development grantees is significantly smaller than the number of academic
research and prevention grantees. CPRIT is not staffed sufficiently to conduct similar
quarterly surveys for academic research and prevention so a new specialized service
contract may have to be established to provide these data. Doing so will be considered.
However, follow-on funding for closed First-Time, Tenure Track Faculty Member
recruitment grants has been determined and will be reported for other recruitment
categories. Without doubt, such metrics are extremely valuable.
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FY 2017 GRANT AWARD FUNDS AVAILABLE
General Obligation Bond Proceeds

Prevention Academic / PD Research Prevention Operating Total
Percentage Based on Budget Appropriations
Available Award
Appropriations
Available Appropriated Funds S 28,319,312 $ 254,879,810 S 16,800,878 $ 300,000,000
Unexpended Bond Proceeds Carry Forward 3 - S -
Unexpended Balance Carry Forward 3 -
Approved Adjustment to Operating Costs 3 - S -
Appropriations Transfer to DSHS $ (2,969,554) S 2,969,554
Adjusted Appropriations S 28,319,312 $ 251,910,256 S 19,770,432 $ 300,000,000
Total Available for All Grants S 280,229,568
Calculated 10% for Prevention Grants of Total Available Grant Funding $ 28,022,957
Adjustment for 10% Prevention Grants Limit (296,355) $ 296,355
Adjustment to Address Avg Prevention
Historical Limit (1,851,835) $ 1,851,835
Revised Adjusted Appropriations 26,171,122 $ 254,058,446 S 19,770,432 $ 300,000,000
Prevention Academic PD Research
Grants Research Grants Grants
Total Available for Grant Awards (Total GO
Bond Proceeds Less Operating Budget) S 26,171,122 $ 190,543,834 63,514,612 $ 280,229,568
Announced Grant Awards
9/14/16 AR Core Facilities Awards $ 16,062,539 -
9/14/16 AR Recruitment Awards S 34,000,000 -
Announced Grant Award Subtotal $ - $ 50,062,539 - S - $ 50,062,539
Pending Grants-PIC Recommendations
11/16/16 PDR Awards-2 companies 32,146,716
11/16/16 AR Awards-Translational Research S 3,974,486
11/16/16 AR Awards-1IRA S 17,892,210
AR Awards-Childhood and Adolescent Cancers S 8,035,738
11/16/16 AR Awards-Computational Biology S 2,634,668
16 AR Awards-Prevention and Early Detection S 5,819,500
11/16/16 AR Awards-Research Training S 14,866,638
11/16/16 AR Recruitment Awards S 8,000,000
Pending Award Subtotal $ - $ 61,223,240 32,146,716 S 61,223,240
otal Potential Grant Funding Committed $ - $ 111,285,779 $ 111,285,779
Available Funds as of Nov. 17,2016 $ 26,171,122 $ 79,258,055 31,367,896 $ 168,943,789
PIC Deferred AR Grant Applications $ 10,033,103
Operating Budget Detail
Indirect Administration S 3,030,652
Grant Review & Award Operations S 13,770,226
Subtotal, CPRIT Operating Costs S 16,800,878
Cancer Registry Operating Cost Transfer S 2,969,554
Total, Operating Costs 19,770,432
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FY 2017 GRANT AWARD FUNDS AVAILABLE
General Obligation Bond Proceeds

Prevention Academic / PD Research Prevention Operating Total
Percentage Based on Budget Appropriations
Available Award
Appropriations
Available Appropriated Funds S 28,319,312 $ 254,879,810 S 16,800,878 $ 300,000,000
Unexpended Bond Proceeds Carry Forward 3 - S -
Unexpended Balance Carry Forward 3 -
Approved Adjustment to Operating Costs 3 - S -
Appropriations Transfer to DSHS $ (2,969,554) S 2,969,554
Adjusted Appropriations S 28,319,312 $ 251,910,256 S 19,770,432 $ 300,000,000
Total Available for All Grants S 280,229,568
Calculated 10% for Prevention Grants of Total Available Grant Funding $ 28,022,957
Adjustment for 10% Prevention Grants Limit (296,355) $ 296,355
Adjustment to Address Avg Prevention
Historical Limit (1,851,835) $ 1,851,835
Revised Adjusted Appropriations 26,171,122 $ 254,058,446 S 19,770,432 $ 300,000,000
Prevention Academic PD Research
Grants Research Grants Grants
Total Available for Grant Awards (Total GO
Bond Proceeds Less Operating Budget) S 26,171,122 $ 190,543,834 63,514,612 $ 280,229,568
Announced Grant Awards
9/14/16 AR Core Facilities Awards $ 16,062,539 -
9/14/16 AR Recruitment Awards S 34,000,000 -
Announced Grant Award Subtotal $ - $ 50,062,539 - S - $ 50,062,539
Pending Grants-PIC Recommendations
11/16/16 PDR Awards-2 companies 35,089,415
11/16/16 AR Awards-Translational Research S 3,974,486
11/16/16 AR Awards-1IRA S 17,892,210
AR Awards-Childhood and Adolescent Cancers S 8,035,738
11/16/16 AR Awards-Computational Biology S 2,634,668
16 AR Awards-Prevention and Early Detection S 5,819,500
11/16/16 AR Awards-Research Training S 14,866,638
11/16/16 AR Recruitment Awards S 8,000,000
Pending Award Subtotal $ - $ 61,223,240 35,089,415 S 61,223,240
otal Potential Grant Funding Committed $ - $ 111,285,779 $ 111,285,779
Available Funds as of Nov. 17,2016 $ 26,171,122 $ 79,258,055 28,425,197 $ 168,943,789
PIC Deferred AR Grant Applications $ 10,033,103
Operating Budget Detail
Indirect Administration S 3,030,652
Grant Review & Award Operations S 13,770,226
Subtotal, CPRIT Operating Costs S 16,800,878
Cancer Registry Operating Cost Transfer S 2,969,554
Total, Operating Costs 19,770,432
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CPRIT MANAGEMENT DASHBOARD

FISCAL YEAR 2016

SEPT

OCT

NOvV

DEC

JAN

FEB MAR APR

MAY

JUN

JUL

AUG

CUMULATIVE
(ANNUAL)

CUMULATIVE
(TO DATE)

ACCOUNTABILITY

Announced Grant Awards

77

6

36

26

150

New Grant Contracts Signed

1

25

31 10 5

4

22

7

117

New Grant Contracts In Negotiation

43

24

27

26

120

Grant Reimbursements Processed

31

7

266

208

529

245 294 129

96

311

139

72

2,327

Grant Reimbursements Processed

$ 2,897,004

$ 23,414,469

$ 19,906,130

$ 21,102,375

$ 41,408,221

$ 19,447,324

$ 23,751,614 | $ 12,000,762

$ 8,771,030

$ 26,088,909

$ 13,760,393

$ 15,661,467

$ 228,209,788

Revenue Sharing Payments

S -

$

10,117

$ 4,959

S -

$

21,122

$

- $ - $ 9,358

$ 5,745

$

- |$ 865236

$ 5,150

$ 921,686

$ 3,135,203

Total Value of Grants Contracted

$ 49,662,860

$

$2,000,000

$ 9,202,957

$ 42,908,491

$ 40,857,638

$14,512,920 | $ 6,058,940

$ 9,645,064

$

- | $ 51,572,468

$ 15,678,823

$ 242,100,161

Grants Awarded (#)/ Applications
Rec'd (#)

12%

11%

13%

13%

13%

13% 12% 12%

12%

12%

12%

12%

Debt Issued ($)/Funding Awarded

62%

62%

58%

58%

62%

61% 61% 61%

64%

64%

64%

66%

Grantee Compliance
Trainings/Monitoring Visits

3

2

0

3

0 3 0

1

6

5

30

Awards with Delinquent
Reimbursement Submission (FSR)

Awards with Delinquent Matching
Funds Verification

10

Awards with Delinquent Progress
Report Suk i

IA Agency Operational
Recommendations Implemented

IA Agency Operational
Recommendations In Progress

13

Open RFAs

17

11 15 9

11

Prevention Applications Received

36

80

640

Product Development Applications
Received

25

32 0 0

19

76

344

Research Applications Received

212

488

755

5,268

Help Desk Calls/Emails

193

289

231

159

143

323 191 300

422

198

189

315

2,953

MISSION

RESEARCH PROGRAM

Number of Research Grants
Awarded (Annual)

55

33

12

Recruited Scientists Announced

159

Recruited Scientists Accepted

119

Recruited Scientists Contracted

110

Published Articles on CPRIT-
Funded Projects (#)

1,257

Jobs Created & Maintained (#)

3,306

Trainees in CPRIT-Funded
Training Programs (#)

Open Clinical Trials (#)

53

Number of Patents Resulting from
Research

14

Number of Patent Applications

56
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CPRIT MANAGEMENT DASHBOARD

FISCAL YEAR 2016
SEPT OoCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG CUMULATIVE|CUMULATIVE
(ANNUAL) (TO DATE)

Number of Investigational New 133
Drugs
PRODUCT DEVELOPMENT
PROGRAM
Number of Product Development 1 0 2 0 3
Grant Awarded (Annual)
Life Science Companies Recruited 2 9
(in TX)
Published Articles on CPRIT- 2
Funded Proiects
Number of Jobs Created & 529
Maintained
Open Clinical Trials (#) 7
Number of Patents Resulting from 0
Research
Number of Patent Applications 6
Number of Investigational New 4
Drugs
PREVENTION PROGRAM
Number of Prevention Grant " 0 0 14 %
Awarded (Annual)
People Served by CPRIT-Funded 120,112 130,335 158,329 173,387 582,163
Prevention and Control Activities
People Served through CPRIT- 58,126 55,377 72,564 79,087 265,154
Funded Education and Training
People Served through CPRIT- 61,986 74,958 85,765 94,300 317,009
Funded Clinical Services
TRANSPARENCY
Total Website Hits (Sessions) 8,560 7,901 8,581 4,617 5,993 7,458 7,031 7,001 9,533 5,819 6,848 7,884 87,226
(TI})tal I)Jnique Visitors to Website 5,778 5,472 5,679 3,376 4,435 5,251 4,916 4,789 6,171 4,332 5,134 5,722 61,055

sers
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: CPRIT ACTIVITIES UPDATE — OCTOBER 2016
DATE: OCTOBER 31, 2016

Topics in the memo include recent milestones in our fight against cancer; preparation for the
November Oversight Committee meeting; CPRIT staffing; legislative and related briefings;
Compliance, Program, and Operations updates and staff presentations and meetings.

Preparation for the November Oversight Committee Meeting

The Oversight Committee will meet November 16 at 10:00 a.m. in the Capitol Extension E1.012.
The final agenda for the Oversight Committee meeting will be posted by November 8, 2016; a
tentative agenda is attached.

You will receive an email from CPRIT by November 2 with a link and password to access the
Program Integration Committee’s recommendations via the grant award portal. The portal has
supporting documentation regarding each project proposed for an award, including the
application, CEO affidavit, summary statement, and grant pedigree. A summary of the award
slate will also be available through the portal. There will be a large number of recommended
awards, please allow time to complete the individual conflict of interest checks and review the
supporting material.

Oversight Committee members should receive an electronic copy of the agenda packet by COB
November 9. Hard copies of the agenda packet will be available at the meeting.

Recent Milestones in the Fight Against Cancer

CPRIT Grantees in the news:

e CPRIT grantees, Malcolm Brenner M.D., Ph.D. and Cheryl Walker, Ph.D., were named to
the National Academy of Medicine. This is considered one of the highest honors in the fields
of health and medicine and recognizes individuals who have demonstrated outstanding
professional achievement and commitment to service. Dr. Brenner, Professor of Pediatrics
and Molecular and Human Genetics at Baylor College of Medicine (BCM), is director of
the Center for Cell and Gene Therapy, and responsible for stem cell transplant programs at
Texas Children's Hospital and Methodist Hospital. His CPRIT supported research developed
genetically modified T cells that can safely and effectively target cancer tumors. Dr. Walker,
a molecular biologist recently relocated from Texas A&M to Baylor to develop the Center
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for Precision Environmental Health, where she is researching environmental causes of
cancer.

The Academy of Medicine, Engineering and Science of Texas (TAMEST) selected Joshua
Mendell, M.D., Ph.D., CPRIT Scholar and Professor of Molecular Biology at UT
Southwestern Medical Center and a Howard Hughes Medical Institute Investigator, as the
recipient of the 2016 Edith and Peter O’Donnell Award in Medicine. Dr. Mendell, recruited
from Johns Hopkins in 2011 as a CPRIT Rising Star recruit, researches the role of noncoding
RNAs.

Ralph DeBerardinis, M.D., Ph.D., a CPRIT grantee at UT Southwestern was chosen as a
Howard Hughes Medical Institute Faculty Scholar. The program awards grants of $600,000
to $1.8 million over five years to early-career scientists with potential to make unique
contributions to their field. Distinguished scientists evaluated 1,400 applications and selected
84 Faculty Scholars based on prior research, current investigations, and future potential for
bold, innovative investigations.

Margaret Spitz, M.B.,B.Ch., M.P.H., professor in the Dan L Duncan Comprehensive Cancer
Center at Baylor College of Medicine (BCM), has been appointed by President Obama as a
member of the National Cancer Advisory Board. An expert in molecular epidemiology, Ms.
Spitz has a long-standing interest in genetic susceptibility to lung cancer, with an emphasis
on variation among individuals in susceptibility to tobacco carcinogenesis. She is the
principal investigator of the recently funded CPRIT Post-Graduate Training Program in
Integrative Cancer Epidemiology at BCM.

Gail Tomlinson, M.D., Ph.D., Director, Pediatric Hematology-Oncology at The University of
Texas Health Science Center at San Antonio received a $250,000 Hyundai Scholar Award to
develop novel strategies for treating childhood liver tumors. This award is a direct follow-up
of her CPRIT research detailing the genomic description of childhood liver tumors.

Notable CPRIT supported research and prevention accomplishments:

CPRIT grantee, Jennifer Wargo, M.D., associate professor of Genomic Medicine and
Surgical Oncology, MD Anderson reported in the journal Cancer Discovery that immune
response measured in tumor biopsies taken during the course of early treatment with an
immune check-point inhibitor predicts which melanoma patients will benefit. Analysis of
biopsies before treatment did not indicate who would respond; however, in treatment, there
were significant differences in the immune system biomarkers between responders and non-
responders. Her findings provide insight on how to guide treatment with this exciting new
class of immune therapies.

Rice University bioengineer, Junghae Suh, Ph.D., was awarded a $1.8 million grant by the
National Cancer Institute (NCI) to research the use of viral gene therapy to fight ovarian
cancer. The grant will fund collaborative research with Dr. Anil Sood, an ovarian-cancer
specialist at MD Anderson Cancer Center, to adapt otherwise-harmless adeno-associated
viruses to recognize ovarian-cancer tumors and deliver therapeutic genes to diseased cells.
The team won a CPRIT High impact/High risk award that provided part of the funding

CPRIT Activities Update — October 2016 Page 2
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needed to show that their concept works and to convince the NCI to fund the further
development of the gene therapy. Also of note, Dr. Suh recently won the Outstanding New
Investigator Award from the American Society of Gene and Cell Therapy in recognition of
her contributions to the field.

Matthew Ellis, M.D., a CPRIT Established Investigator and professor and director of the
Lester and Sue Smith Breast Center at Baylor College of Medicine, and collaborators from
Baylor College of Medicine, Washington University School of Medicine, MD Anderson
Cancer Center and the Mayo Clinic, reported in Nature Communications on the complexity
of the genetic makeup of an individual patient’s breast cancer and the promise of more
effective treatments by matching them with genetic mutations in the cancer.

CPRIT grantees Jim Brugarolas, M.D., Ph.D., James Amatruda, M.D., Ph.D, Ralph
DeBerardinis, M.D., Ph.D., and Joshua Mendell, M.D., Ph.D., received $11 million in
funding from NCI to support kidney cancer research at UT Southwestern Medical Center’s
Harold C. Simmons Comprehensive Cancer Center. Kidney cancer currently has no method
of early detection and is challenging to treat. CPRIT support established the foundation for
the program’s early detection and treatment research that will now advance with funding
from the NCI SPORE. This research is important to Texans as the incidence of kidney
cancer in Texas is rising and is significantly higher than the national rates.

Investigators from the Harold C. Simmons Comprehensive Cancer Center reported in the
journal Nature results of a pre-clinical study in mice transplanted with kidney cancer from
over 20 patients and showed that a HIF-2 inhibitor under development by Peloton
Therapeutics Inc. controlled cancer in half of the tumors. UT Southwestern oncologists
reported at the 2016 annual meeting of the American Society of Clinical Oncology that the
HIF-2 inhibitor is well tolerated in patients and had activity even in heavily pretreated
patients.

A CPRIT funded team from Rice University and the University of North Texas collaborated
with Israeli researchers to discovered a way to fight the overexpression of a protein, NAF-1,
that is associated with the proliferation of breast cancer using pioglitazone, a drug now used

to treat type 2 diabetes. Their findings reported in the Proceedings of the National Academy

of Sciences could bring a new weapon to the battle against breast, prostate, gastric, cervical,

liver and laryngeal cancers.

CPRIT Scholar, Daniel Siegwart, Ph.D., at the UT Southwestern Simmons Comprehensive
Cancer Center successfully developed a nanoparticle delivery method that can transport a
drug into lung cancer cells without going inside normal lung cells. The findings appeared in
the Proceedings of the National Academy of Sciences and are important because these
nanoparticles provide an alternative for selective drug delivery to tumor cells that may
improve efficacy and reduce adverse side effects of cancer therapies.

In research funded in part by a CPRIT MIRA award to investigators at UT Southwestern

have found a chink in a so-called “undruggable” lung cancer’s armor — and identified an
existing drug that might provide treatment. The study, published in Nature, describes how the

CPRIT Activities Update — October 2016 Page 3
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drug Selinexor killed lung cancer cells and shrank tumors in mice when used against cancers
driven by the aggressive and difficult-to-treat KRAS cancer gene. Selinexor is already in
clinical trials for treatment of other types of cancer, primarily leukemia and lymphoma but
also gynecological, brain, prostate, and head and neck cancers. These findings have led to
development a clinical trial of Selinexor in lung cancer.

UT Southwestern Medical Center researchers developed an MRI-based method to track the
state and progression of a common type of brain cancer. This new method is a much more
rapid way of assessing therapy — allowing the physician to know to stop treatments that aren't
working or continue treatments that are. This research was supported by CPRIT grants and
reported in the Journal of Clinical Oncology.

Peloton Therapeutics Inc. recently announced that it has raised $52.4 million in venture
capital, which it plans to use to support clinical trials on its novel kidney cancer treatment.
Peloton was founded six years ago by biochemists and molecular geneticists from the UT
Southwestern Medical Center. In 2010, it was awarded a CPRIT grant and in 2011 completed
$18 million in Series A financing rounds. Peloton manufactures a molecular therapy that
targets a protein called hypoxia-inducible factor (HIF)-2alpha. People with mutations of the
protein have a higher propensity for developing renal cell carcinoma, in which malignant
cells form inside the tubules of the kidney.

Cell Medica, a CPRIT-funded cellular immunotherapy company, announced a new
collaboration with University College of London (UCL) to license and develop new T-cell
therapies developed by UCL.

DNAtrix, a CPRIT-supported clinical stage biotechnology company developing virus-driven
immunotherapies for cancer, announced the award of a $2 million grant from the FDA’s
Office of Orphan Products Development to support its Phase 2 clinical trial for patients with
recurrent glioblastoma. This FDA grant program supports the development of medicines for
rare diseases or conditions where no current therapy exists. About 100 applications are
received per year from which roughly 10 are selected for funding following rigorous
scientific review.

MIRNA announced it is closing its ongoing Phase 1 clinical study after significant adverse
events were noted in treated patients. They are analyzing the adverse events to identify
causes and will report to the FDA.

ESSA received FDA approval for an Investigational New Drug application to conduct
clinical studies of a new prostate cancer drug.

The team behind CPRIT prevention project Get FIT to Stay Fit — Stepping Up to Fight
Colorectal Cancer in the Panhandle was recognized at the 2016 Texans Caring for Texans
ceremony in Canyon, Texas for the efforts made across the Panhandle to combat colorectal
cancer. The Texas Tech University Health Sciences Center project led by Dr. Misra, Dr.
Mishra, and Michelle Marsh strives to break down the barriers that their population faces
with access to health screenings.

CPRIT Activities Update — October 2016 Page 4
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e Dr. Maria Jibaja-Weiss of Baylor College of Medicine met with Ms. Anabella Aspiras,
Director of Patient Engagement, Cancer Moonshot Task Force for VP Joe Biden during her
visit to Houston. Ms. Aspiras was interested in the activities of the Community Network of
Cancer Prevention (CNCP), which was established with CPRIT grant funds. This CPRIT
funded prevention project provides cancer prevention services and resources, for which
funding is almost non-existent. Ms. Aspiras conducted a site visit of the CNCP activities and
was impressed by the commitment to improve health disparities in Houston.

¢ Elena Marina, Community Health Worker, met State Senator José Menéndez at the
Edgewood Independent School District Back to School Health Fair to discuss the CPRIT
funded project GRACIAS Texas: Genetic Risk Assessment for Cancer in All South Texas.
Dr. Gail Tomlinson at The University of Texas Health Science Center at San Antonio leads
the project. Senator Menéndez expressed interest in the program and later provided a letter
of appreciation and a Certificate of Congratulations for their work.

Personnel Changes and Job Openings

CPRIT has 32 authorized full-time equivalent (FTE) positions, of which 31 are filled as of
November 1, 2016.

e Chris Cutrone started October 3 as Senior Communications Specialist.

e Mark McCollum, Grant Compliance Specialist, resigned to take a position with the City
of Austin effective September 30. The position is posted through November 3.

Legislative Briefings and CPRIT Outreach

e On August 2 Chief Scientific Officer Dr. Jim Willson led a panel of national experts on
“Accelerating More Research and The Role of Patients” at the American Cancer Society
Cancer Action Network’s National Cancer Moonshot Roundtable on Overcoming Barriers to
Progress in Cancer Research.

e On August 22 Dr. Willson and I visited Texas Tech University and Texas Tech University
Health Sciences Center to learn about their cancer research and to promote interest in CPRIT
grant opportunities. Meetings were held with numerous administrators and faculty of the two
institutions.

e Chief Prevention Officer Dr. Becky Garcia presented at the August 31 Texas Alliance for
Colorectal Cancer Testing meeting in Houston. The Alliance is a statewide coalition of
organizations that are providing colorectal cancer screening. The majority of members are

CPRIT grantees.
e On September 14 I formally presented CPRIT’s request for legislative appropriations in the

statutorily required public hearing to staff of the Governor’s Office, Legislative Budget
Board and miscellaneous legislators.
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I discussed miscellaneous CPRIT legislative issues with staff of Speaker Joe Straus on
September 14.

Dr. Garcia attended the Carson Leslie Foundation Golden Toast reception in Washington,
D.C. on September 22 honoring U.S. Representatives Michael McCaul and Chris Van Hollen
and attended the Congressional Childhood Cancer Caucus Summit the following day.

Presiding Officer Pete Geren and I went to Culver City, California on September 23 with
Texas A&M University System Chancellor John Sharp and members of his staff to discuss
innovative cancer research and treatment initiatives with a UCLA faculty researcher.

On September 24 Dr. Willson participated on the Texas Tribune Festival (Tribfest) panel “A
Cure for Cancer”. Other panelists were Lance Armstrong, State Representative Sarah Davis,
MD Anderson President Ron DePinho and Jake Silverstein of the New York Times
Magazine (moderator).

Kristen Doyle, Heidi McConnell and I briefed Governor’s Office staff on CPRIT’s
legislative issues on September 28.

On September 28 Kristen Doyle, Heidi McConnell and I briefed representatives of the
advocacy community on CPRIT’s projects and upcoming legislative issues.

Kristen Doyle, Heidi McConnell and I briefed Lieutenant Governor’s Office staff on
CPRIT’s legislative issues on September 29.

On September 30 Kristen Doyle, Heidi McConnell and I discussed upcoming legislative
issues with staff of State Representative Sarah Davis.

As a member of the advisory board for the Texas Health Improvement Network (THIN), Dr.
Garcia participated in the October 1 THIN Advisory Meeting in Austin. The state
established the network to address the urgent health care challenges and improve the health
care system in the state.

CPRIT staff (Dr. Willson, Dr. Garcia, Ramona Magid, Patty Moore, Kristen Doyle and I)
visited the Texas A&M University System Office in College Station on October 5 to discuss
CPRIT programs and RFAs with assorted TAMU component administrators.

Michael Lang presented an overview of CPRIT’s Product Development program at JLABS
in Houston on October 12. JLABS is a Johnson & Johnson technology incubator providing
shared services to startup companies. The presentation was attended by many prospective
CPRIT grant applicants

Heidi McConnell, Kristen Doyle and I attended the LBJ School of Public Affairs 2016
Biennial Legislative Communication Conference in Austin on October 13. At the
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conference, Ursula Parks, Director of the Legislative Budget Board (LBB) announced that
she expects two separate budget bills, one for the Senate and one for the House, to be
introduced at the beginning of the 2017 legislative session.

e On October 18 Heidi McConnell and I briefed State Representative Tan Parker on CPRIT’s
activities and legislative issues.

e On October 20 Kristen Doyle, Heidi McConnell and I discussed CPRIT’s activities and
legislative issues with staff of State Representative John Zerwas.

e On October 25 I attended the Cancer Research Retreat in Houston at the invitation of State
Representative Kyle Kacal. Baylor College of Medicine and MD Anderson researchers
presented their research initiatives. State Representative Ken King also attended the event.

e [ participated in Austin on a panel at the TexasOne Fall Supporters Luncheon hosted by the
Texas Economic Development Corporation on October 27. My topic was Texas’ current
position in healthcare, bioscience and cancer research and how to improve it. Other panelists
were Tom Kowalski (Texas Healthcare and Bioscience Institute), Carlton Schwab (Texas
Economic Development Council) and Todd Staples (Texas Oil and Gas Association).

e Dr. Willson, Mike Lang, Patty Moore, Chris Cutrone and I attended a series of presentations
on October 31 concerning CPRIT funded core facilities in the Texas Medical Center (TMC)
and TMC collaborations. Multiple TMC institutions participated.

e [ will go to Gatesville to update State Representative J.D. Sheffield on CPRIT activities on
November 2.

e On November 7 in Houston Oversight Committee member Ned Holmes and I will update
Lieutenant Governor Dan Patrick on CPRIT activities.

e Dr. Willson and Mike Lang will visit the University of Houston on November 11 to meet
with faculty and to promote interest in CPRIT grant opportunities.

Compliance Program Update

Submission Status of Required Grant Recipient Reports

A delinquent report is produced by CPRIT’s grant management system (CGMS) each week; this
is the primary source used by CPRIT’s compliance staff to follow up with grantees. CPRIT
typically has 550+ grants that are either active or wrapping up grant activities and receives
approximately 570 grantee reports each month.

As of the most recent CGMS report (October 24, 2016), seven required grantee reports from six
entities have not been filed in the system by the set due date. Of the seven delinquent reports,
two (29%) are Prevention grants, three (42%) are Academic Research grants, and two (29%) are
Product Development grants. In most cases, CPRIT does not disburse grant funds until the
required reports are filed. In some instances, grantee institutions may be ineligible to receive a
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future award if required reports are not submitted. CPRIT’s grant compliance specialists and
grant accountants continue to review and process incoming reports and reach out to grantees to
promptly resolve filing issues.

Financial Status Report Reviews

CPRIT’s Grant Compliance Specialists performed 119 second level reviews of grantee Financial
Status Reports (FSRs) during the month of October. Only one FSR required resubmission due to
insufficient or inaccurate documentation submitted by the grantee. CPRIT’s grant accounting
staff completes the initial review of the FSRs and supporting documentation before routing them
to the compliance specialists for final review and disposition.

Desk Reviews

Ten desk reviews were performed during the month of October. Desk-based financial
monitoring/reviews are conducted during the course of grant awards to verify that grantees
expend funds in compliance with specific grant requirements and guidelines. Desk reviews may
target an organization’s internal controls, procurement and contracting procedures and practices,
current and past fiscal audits, subcontracting monitoring, and timeliness of required grantee
report submission. Grant Compliance Specialists are working with fifteen grantees to remediate
desk review findings.

Single Audit Tracking

As part of ongoing monitoring efforts, grant compliance specialists track the submission of
grantees’ independent audit reports and the resolution of issues identified in these reports.
Grantees who expend $750,000 or more in state awards in the grantee’s fiscal year must submit a
single independent audit, a program specific audit, or an agreed upon procedures engagement.
The findings must be compiled in an independent audit report and submitted to CPRIT within 30
days of receipt, but no later than 270 days after the grantee’s fiscal year.

There are currently four grantees with outstanding audit findings. Grantees are given 30 days
from the receipt of the audit to submit supporting documentation to demonstrate remediation
efforts. Grant Compliance Specialists worked with two grantees to fully remediate audit report
findings in October. There are currently no grantees with a delinquent audit report or a
delinquent Corrective Action Plan (CAP). Grantees are unable to receive reimbursements or
advances if they are delinquent in filing the required audit and corrective action plan, unless a
request for additional time was submitted on or before the due date of the required audit and
subsequently approved by CPRIT’s CEO.

Training & Support

CPRIT staff conducted a new grantee training for Texas State University in San Marcos on
October 6, 2016. In addition to a brief overview of CPRIT’s history and mission, the training
covered grantee reporting requirements, an overview of the compliance program, and a hands-on
navigation of CPRIT’s online grants management system.

CPRIT staff conducted a grantee training webinar on October 12, 2016 with approximately 130
grantee staff in attendance. The webinar focused on administrative rules changes, grantee
reporting requirements, compliance program activities, and the grant closeout process. Grantees
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also had the opportunity to ask questions during the training. This was the third webinar
conducted for grantees this calendar year in support of the new annual compliance training
requirement which states that the Authorized Signing Official (ASO) and at least one other
employee from each grantee organization must attend an annual compliance training by
November 1 of each year. As of this most recent training webinar, all active grantees have met
the training requirement for this year.

Academic Research Program Update

FY 2017 Cycle 1 Academic Research and Applications

Applications submitted for FY 2017 Cycle 1 Academic Research awards are currently under
review. The six Academic Research RFAs were released on February 19, 2016. Six peer review
panels met in Dallas September 21-29 to conduct preliminary reviews for the 467 applications
and full scientific reviews for 118 applications. The Program Integration Committee considered
the Scientific Review Council’s award recommendations on October 28. The award
recommendations will be presented to the Oversight Committee on November 16, 2016. Table 1
displays information about the number of applications received, applications reviewed and
applications receiving a full review for each of the six Academic Research RFAs.

Table 1: 17.1 Academic Research Application Data by Grant Mechanism

Grant Mechanism Received Reviewed | Full Review

Individual Investigator (IIRA)

292 287 64
Individual Investigator — Cancer in Children
and Adolescents (IIRACCA) 45 42 15
Individual Investigator — Prevention and Early
Detection (IIRAP) 35 33 8
Individual Investigator — Computational
Biology (IIRACB) 44 42 5
ETRA — Early Translational Research

54 54 19
RTA — Research Training Awards

9 9 7

Total 479 467 118

* Note: Four awards for FY 2017 Cycle 1 Core Facility Support Awards-Competitive Renewal were approved
September 14, 2016.

FY 2017 Academic Recruitment Cycles 17.1 —17.3

CPRIT released three FY 2017 Academic Recruitment RFAs on June 21, 2016. Table 2
provides information about the number of nominations received in response to these RFAs. The
Scientific Review Council reviews Academic Recruitment applications monthly. The Program
Integration Committee considered the award recommendation for Cycles 17.1 and 17.2 at its
October 28 meeting. The award recommendations will be presented at the November 2016
Oversight Committee Meeting. Nominations for Cycle 17.3 will be reviewed in November by
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the Scientific Review Council and recommendations will be presented at the February Oversight
Committee Meeting.

Table 2: 17.1, 17.2 and 17.3 Recruitment Data by Grant Mechanism

Grant Mechanism Applications Applications
Submitted Reviewed
Established Investigator Award 3 2

Rising Stars

1 0
First Time, Tenure-Track Faculty 1 1
Total Recruitment Awards 5 3

FY 2017 Cycle 2 Academic Research Applications
CPRIT is accepting applications October 17, 2016 — January 16, 2017 for the following 17.2
Academic Research RFAs:

e Core Facilities Support Awards (RFA R-17.2- CFSA) establish or enhance core facilities
(laboratory, clinical, population-based, or computer-based) that will directly support cancer
research programs to advance knowledge of the causes, prevention, and/or treatment of
cancer or improve quality of life for patients with and survivors of cancer. Award: Up to
$3M (total costs) for the first 2 years and up to $1M (total costs) for each subsequent year;
Maximum duration: 5 years

e High Impact/High-Risk Research Awards (RFA R-17.2-HIHR) provide short-term funding to
explore the feasibility of high-risk projects that, if successful, would contribute major new
insights into the etiology, diagnosis, treatment, or prevention of cancers. Award: Up to
$200,000 (total costs); Maximum duration: 2 years

Product Development Research Program Update

FY 2016 Cycle 1 Product Development Research Awards

The Oversight Committee approved Product Development Research awards to Salarius
Pharmaceuticals and Pelican Therapeutics at its May 2016 meeting. CPRIT executed the grant
contract with Salarius on September 2, 2016. Pelican will execute their contract upon
confirmation of required matching funds.

FY 2016 Cycle 2 Product Development Research Applications

Thirty-two applications were submitted in February 2016 for Review Cycle 16.2, making this
among our largest submission pools. The applications proceeded through screening review, in-
person presentations (13 applicants), and due diligence (7 applicants). The Product Development
Review Council met on October 17 and recommended two companies for PIC consideration.

The award recommendations will be presented at the November 16 Oversight Committee
meeting.
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FY 2017 Cycle 1 Product Development Research Applications

Twenty-five applications were submitted by the August 11 deadline. The screening review panel
members evaluated the applications in September, selecting eight companies to present their
applications at the peer review panel meetings held in Dallas the week of October 24. Following
the in person presentations, the review panels put forward three applications for due diligence
review. We anticipate presenting recommended awards at the February 2017 Oversight
Committee meeting.

Prevention Program Update

FY 2017 Cycle 1 Prevention Awards

Five RFAs for Cycle 17.1 were released in May 2016. We received 36 applications by the
August 30 deadline. After administrative review, five applications were withdrawn and 31
applications requesting $36,684,532 were assigned to the review panels. Peer review will take
place December 5 - 8 in Dallas. Recommendations will go to the Oversight Committee for
consideration in February 2017. Information about the applications submitted is provided by
grant mechanism in Table 3.

Table 3: 17.1 Prevention Application Data by Grant Mechanism

. Applications Requested
M BT Reviewed Funding
Cancer Prevention Promotion and Navigation to 4 $1,588,990
Clinical Services
Competitive Continuation/Expansion 10 $13,780,345
Dissemination of CPRIT-Funded Cancer Control 1 $300,000
Interventions
Evidence-Based Cancer Prevention Services 16 $21,015,197
Total 31 $36,684,532

FY 2017 Cycle 2 Prevention Awards

CPRIT will release the RFAs listed below on November 17. Submissions will be due March 2,
2017, with peer review taking place in June. Recommendations will be presented to the
Oversight Committee in August 2017.

Evidence-Based Cancer Prevention Services

Dissemination of CPRIT-Funded Cancer Control Interventions
Cancer Prevention Promotion and Navigation to Clinical Services
Colorectal Cancer Coalition

Tobacco Control and Lung Cancer Screening

The Tobacco Control and Lung Cancer Screening RFA is a new grant mechanism. CPRIT will
fund programs on tobacco prevention and cessation, as well as screening for early detection of
lung cancer. CPRIT’s goal is to stimulate more programs across the state thereby providing
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greater access for underserved populations and reducing the incidence and mortality rates of
tobacco-related cancers.

Other activities
The Prevention program completed calls to the 14 grantees awarded in August to discuss budget,
goals and objectives, and to address any questions.

Quarterly progress reports were submitted by September 15 and reviewed; the performance
measures report for the Legislative Budget Board was prepared and submitted on October 7.

Advisory Committee Meetings

e The University Advisory Committee met on October 4, 2016, at the CPRIT Office in Austin.
Mr. Geren and Dr. Rice were able to join the in-person meeting.

e The Advisory Committee for Childhood Cancer (ACCC) met by teleconference on October
26, 2016. Dr. Susan Blaney, ACCC Chair, is submitting nominations to CPRIT for
consideration and approval to carry out the membership expansion endorsed by the Oversight
Committee last year.

e The Product Development Advisory Committee Meeting met by teleconference on October
14, 2016. Ten committee members and three Oversight Committee members (Bill Rice, Dee
Margo, and Craig Rosenfeld) participated. The advisory committee members provided input
on several subjects, including royalty rates, eligibility of prior awardees, and award caps.
The committee supported establishing different royalty rates for diagnostic/device firms than
the rates incorporated in the current standard revenue sharing terms approved by the
Oversight Committee in January 2015. Adopting a different royalty rate reflects the
differences in business fundamentals between the diagnostic/device sector and the
therapeutics sector, which has a higher profit margin. Advisory committee members
affirmed that a simple, royalty-based, return structure is the best structure for CPRIT. The
advisory committee members generally agreed that prior CPRIT awardees should remain
eligible for future awards, and that the current $20 million award cap is appropriate.

Ongoing Royalty/Equity Monitoring and Management Project

The leadership teams for CPRIT and Texas Treasury Safekeeping Trust Company have met
several times since August to explore whether the Trust Company can take on the managerial
and disposition obligations related to potential assets resulting from CPRIT’s revenue sharing
agreements. The Texas Treasury Safekeeping Trust Company (“Trust Company™) is a special
purpose trust company whose mission is to preserve and grow the State's financial resources by
competitively managing and investing them in a prudent, ethical, innovative and cost-effective
manner while focusing on client needs. The Trust Company invests, manages, and oversees over
$50 billion in assets. Investments include cash-equivalent funds such as the Texas Treasury Pool
and separately managed portfolios for various Texas state agency clients.
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Given the drug development life cycle, grantees will pay the largest portion of revenue sharing
obligations after CPRIT’s statutory end, currently set for August 31, 2021. An ongoing
monitoring system to track CPRIT’s grant investments is necessary to ensure that grantees are
fulfilling their contractual obligations and to protect potential state assets. The tracking system
should monitor CPRIT-funded projects at both academic institutions and public/private
companies.

Changes to CPRIT’s statute will be necessary to give the Trust Company final authority (as
opposed to the Oversight Committee) to sell royalty/equity assets created by CPRIT funding. In
the interim, CPRIT is exploring an interagency contract with the Trust Company to create a
tracking process for cataloguing CPRIT royalty and equity rights. If the Trust Company is
unable to provide this service and no other state entity is available, CPRIT will need to contract
with a vendor.

Communications Update

e Grant Award announcements: A press release on the Academic Research awards approved
by the Oversight Committee was sent to media on September 14.

e Website: We are working with TradeMark Media to redesign the website. The project is on
schedule to be completed in early January.

e 2017 Innovations in Cancer Prevention and Research Conference: The biennial conference
will take place November 13-14, 2017, at the Austin Renaissance hotel. CPRIT executed the
venue contract and sent a “Save the Date” announcement via CPRIT’s listserv on October 5.

e Staff continues to respond to requests for information and prepare legislative briefing
materials.

Operations and Finance Update
Audits

The FY 2016 financial audit is underway. The audit team from McConnell & Jones starts
fieldwork at the CPRIT office on October 31. Oversight Committee members should have
received an email request from Heidi McConnell to complete the Related Parties and Fraud Risk
questionnaires for this audit. If you did not receive the request or have any questions about the
forms, please contact Heidi McConnell.

Contracts

The procurement process for a new vendor to provide peer review monitoring services through a
competitive Request for Proposal (RFP) has been completed. Business & Financial Management
Solutions located in Austin is the successful vendor contracted for a not to exceed amount of

$41,823 for services through the end of FY 2017 pending verification that no financial conflicts
exist.
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The procurement process for outside legal counsel has also been completed. Three firms - Baker
& Botts, Yudell Isidore, and Vinson & Elkins - have been selected to provide these services
pending Oversight Committee approval of the contracts at the November meeting as well as

verification that no financial conflicts exist.

Upcoming Subcommittee Meetings

The dates and times for the upcoming November subcommittee meetings are listed below.

Subcommittee Date & Time

Board Governance October 31  at 10:00 am
Audit November 7 at 10:00 am
Prevention November 8 at 10:00 am
Scientific Research November 9 at 10:00 am
Product Development November 10 at 10:00 am
Nominations November 11 at 10:30 am

An agenda, call-in information and supporting material will be sent to the subcommittees one

week prior to the meeting date.
seskosksksk

CPRIT has awarded 1,070 grants totaling $1.676 billion

e 172 prevention awards totaling $169.1 million

$1.507 billion

projects

CPRIT has 5 open Requests for Applications (RFAs)
e 3 Research Recruitment
e 2 Academic Research

e 898 academic research and product development research awards totaling

Of the $1.507 billion in academic research and product development awards,

e 29.2% of the funding ($440.0 million) supports clinical research projects

o 27.3% of the funding ($410.7 million) supports translational research projects
e 25.6% of funding ($385.0 million) supports recruitment awards
e 15.0% of the funding ($226.5 million) supports discovery stage research

o 2.9% of funding ($44.4 million) supports training programs.
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: JAMES WILLSON, M.D., CHIEF SCIENTIFIC OFFICER
SUBJECT: ACADEMIC RESEARCH PROGRAM UPDATE

DATE: NOVEMBER 7, 2016

FY16 Academic Research Awards

The overarching principles for awarding CPRIT funds are scientific excellence and impact on
reducing the burden of cancer. During FY 16, the program continued to offer RFAs for
investigator initiated grants that address a variety of cancer research topics, core facility support
awards, high risk/high impact awards, training awards and recruitment nominations. In addition,
in an effort to stimulate research proposals that address Oversight Committee priorities that were
underrepresented, a more targeted approach to solicitations of research proposals was taken.
Additional RFAs were designed to stimulate applications that address Oversight Committee
priorities for research in childhood and adolescent cancers, prevention and early detection, and
computational biology and analytic methods.

Table 1 displays the funding by academic research program priorities in FY'16.

Table 1: FY16 Funding by CPRIT Academic Research Program Priorities

Priorities Addressed # Grants Award
Amount

A broad range of innovative, investigator- 84 $91,000,814
initiated academic research projects
Enhance Texas’ cancer research capacity and 76 $145,645,372
life sciences infrastructure
Childhood cancers 13 $28,184,209
Prevention and early detection 17 $23,272,828
Computational biology and analytic methods 9 $24,600,567
Rare or intractable cancers 31 $42.255,865
Cancers of importance in Texas (Lung, Cervix, 38 $32,982,826
Liver)

As shown in Table 2, in FY2016 CPRIT awarded $135,082,887 in Academic Research grants
and awarded $99,220,000 in Recruitment Research grants as displayed in Table 3. The overall
success rate for Applications submitted in response to RFAs was 17%.
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Table 2: FY16 Academic Research Awards by RFA Mechanism

Funding
Mechanism

Applications

Received

Applications
Awarded

Total Funding
Awarded

Success Rates

Individual
Investigator
Research
Awards (IIRA)

351

39

$34,740,000

11.11%

IIRA Cancer in
Children and
Adolescents

45

$6,110,000

11.11%

IIRA
Computational
Biology

50

$390,000

2.00%

IIRA
Prevention and
Early
Detection

45

$6,550,000

13.33%

Multiple
Investigator
Research
Awards

31

$37,792,887

22.58%

Core Facilities
Support Awards

18

$30,340,000

33.33%

High-
Impact/High
Rick

153

21

$4,190,000

13.73%

Research
Training
Awards

13

$14,970,000

30.77%

Total

706

89

$135,082,887

17.25%

Academic Research Program Update
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Table 3: FY16 Academic Recruitment Research Awards by RFA Mechanism

Funding Applications | Applications Awarded Funding Success
Mechanism Submitted Rate
Established
Investigators 18 6 $36,000,000 33%
Award
Rising Stars 13 6 $22,400,000 46%
First —Time
Tenure Track 46 20 $40,820,000 43%
Faculty
Members

Total 77 32 $99,220,000 42%

FY17 Academic Research Grant and Recruitment Applications Under Review

FY17 Academic Research Cycle 1 and Recruitment Cycles 17.1, 17.2, 17.3, and 17.4 are
currently under review. Table 4 displays output data by applications received, applications

reviewed and applications receiving a full review for six Requests for Applications (RFAs)
released on February 19, 2016.

Six peer review panels conducted preliminary reviews for 467 applications and full scientific
reviews for 118 application, September 21-29 in Dallas. The Scientific Review Council and
Program Integration Committee recommendations will be presented at the November 16, 2016
Oversight Committee meeting.

Table 4: 17.1 Academic Research RFA Data

17.1 RFA DATA
Funding Applications Full

Mechanism Applications Received | Applications Reviewed Review
IIRA 292 287 64
ITIRACCA 45 42 15
IIRAP 35 33 8
IIRACB 44 42 5
ETR 54 54 19
RTA 9 9 7
Total 479 467 118
Academic Research Program Update Page 3
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Table 5 displays Academic Recruitment output data for nominations received in response to
three Requests For Applications (RFAs) released on June 21, 2016. The Scientific Review
Council reviews Academic Recruitment applications monthly, award recommendation for 17.1
and 17,2 will be presented at the November 2016 Oversight Committee Meeting. Nominations
for 17.3 and 17.4 will be reviewed in November by the Scientific Review Council and
recommendations presented at the February Oversight Committee Meeting.

Table 5: 17.1,17.2, *17.3, and *17.4 Recruitment Data

Funding Mechanism Applications Applications
Submitted Reviewed
Established Investigator Award 5 2
Rising Stars 1 0
First Time, Tenure-Track Faculty 2 1
Total Recruitment Awards 8 3

*17.3 and 17.4 applications will be discussed by SRC on 11/10/16

FY 2017 Request for Academic Research Applications Opened on 10/17/16
e Core Facilities Support Awards (RFA R-17.2- CFSA)

Solicits applications from institutions to establish or enhance core facilities (laboratory,
clinical, population-based, or computer-based) that will directly support cancer research
programs to advance knowledge of the causes, prevention, and/or treatment of cancer or
improve quality of life for patients with and survivors of cancer. Award: Up to $3M (total
costs) for the first 2 years and up to $1M (total costs) for each subsequent year; Maximum
duration: 5 years

e High Impact/High-Risk Research Awards (RFA R-17.2-HIHR)

Provides short-term funding to explore the feasibility of high-risk projects that, if successful,
would contribute major new insights into the etiology, diagnosis, treatment, or prevention of
cancers. Award: Up to $200,000 (total costs); Maximum duration: 2 years

Advisory Committee Meetings
The University Advisory Committee met on October 4, 2016 at the CPRIT Office in Austin. Mr.
Geren and Dr. Rice were able to join the in person meeting.

The expanded membership of the Advisory Committee for Childhood Cancer approved by the
Oversight Committee at the November 2015 meeting of the Oversight Committee has been
implemented with nominations submitted to CPRIT by ACCC chair Dr. Susan Blaney. ACCC
teleconference was held October 26, 2016.
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MEMORANDUM

To: OVERSIGHT COMMITTEE MEMBERS

From: MICHAEL LANG, CHIEF PRODUCT DEVELOPMENT OFFICER
Subject: PRODUCT DEVELOPMENT UPDATE

Date: NOV 08, 2016

Summary and Recommendation

This memo provides an overview of Product Development activities since the last Oversight
Committee meeting in September. Subjects include: status of applications under review, an
update on the recent Product Development Advisory Committee meeting, a discussion of royalty
rates, and a review of company eligibility criteria.

Product Development Application Review Process Updates

Product Development Review Cycle 16.2

Requests for Texas Company and Company Relocation applications were posted to CPRIT’s
website in December. Thirty-two applications were submitted, making this among our largest
submission pools. The screening teleconference was held April 7 & 8. Thirteen of the 32
companies were selected to be invited to present at the Peer Review meeting on May 10-12.
Seven companies were subsequently selected for due diligence. The Product Development
Review Council (PDRC) met in October to review the diligence findings and recommended two
applications for grant awards. The Program Integration Committee (PIC) unanimously approved
both companies for recommendation to the Oversight Committee (OC).

Product Development Review Cycle 17.1

Requests for Texas Company and Company Relocation applications were posted to CPRIT’s
website in June. Twenty-five applications were submitted by August. The screening
teleconference was held in September and eight of the 25 companies were selected to be invited
to present at the Peer Review meeting on October 24-26. Three companies were selected for due
diligence. We anticipate presenting any companies approved by the PDRC and PIC to the OC in
February 2017.



Product Development Advisory Committee

At previous OC meetings we have discussed multiple Product Development policy issues.
CPRIT recently reconstituted the Product Development Advisory Council (PDAC) to provide
more input on these complex decisions. We convened the initial meeting of the new group on
October 14. Ten members participated, split half between prior CPRIT awardees and half
industry experts with no CPRIT affiliation.

The following subjects were discussed:

e The current 25%/75% Product Development/ Scientific Research funding ratio was
discussed. The PDAC recommended increasing the Product Development funding ratio.

e The PDAC felt differential royalty rates for therapeutic companies versus drug and
device companies were appropriate, based on the significant differences in business
fundamentals between these industries.

e The PDAC discussed the advantages and disadvantages of maintaining a $20 million
award cap. They recommend maintaining the current $20 million award cap as this level
of funding is often required to demonstrate clinical proof of principle.

e The PDAC recommended allowing prior CPRIT awardees to continue to be eligible for
future awards. I anticipate an increasing number of legacy awardees as:

= Existing pool of legacy awardees will continue to grow;

= Legacy awardees will be later stage projects;

= Legacy awardees have greater resources that can develop improved
applications versus smaller, earlier stage new applicants.

Royalty Rates and Structure

As noted above the Product Development Advisory Committee discussed the appropriateness of
differential royalty rates for Therapeutic firms vs. Device or Diagnostic firms. CPRIT utilizes a
standard royalty structure for all applicants irrespective of market sector. Until 4X grant,
cumulative royalty payments are:

O 3% of Revenue for Cumulative Revenues between $5SMM and $500MM

O 4% of Revenue for Cumulative Revenues between $500MM and $1 Billion

O 5% of Revenue for Cumulative Revenue > $1 Billion
After 4X grant, cumulative royalty payments are 1/2 % until patent expiration.

The therapeutics sector (drugs, biologics, vaccines, gene therapies) is characterized by large
capital requirements, long development time, high attrition rate and high profitability. Other
health care sectors (devices, diagnostics and services) have substantially different business
attributes: smaller capital requirements, shorter development time, lower attrition rate and lower

CPRIT Product Development Activities Update — Page 2
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profitability. CPRIT fixed standard awards are more attractive to therapeutics sector firms than
other sectors.

Therapeutics industry profit margins are typically 20%. Hence CPRIT’s initial royalty rate of
3% consumes 15% of annual profits. Average profit margins for other industry are in the 6% to
12% range. Hence CPRIT’s initial royalty of 3% consumes between 25% and 50% of annual
profits. Obviously CPRIT terms are most attractive to industry sectors where those terms are a
smaller portion of company profits.

CPRIT has modeled alternative royalty scenarios. Under our current royalty structure a typical
cancer drug would return 4x of a $15 million grant in about three years, after which royalty tail is
affected. Over the drug’s patent life the net royalty rate would be 1.67% of revenue and 8.5% of
profits.

Similarly, under the current CPRIT royalty structure, a typical diagnostic company would repay
4x of a $5 million grant in seven years after which royalty tail is affected. Over the patent life
the net royalty rate would be 2.4% of revenue and 36% of profits; much higher than for
therapeutics firms. These are models of a nominal scenario. Actual royalty returns will vary
widely.

We propose modifying the royalty structure for devices, diagnostics and services to 2.5% with
2.5x cap. This would reduce the net royalty rate to 1.33% of revenue and 20% of profits over the
patent life. Aligning royalty rates to industry profitability should increase CPRIT attractiveness
to lower margin industry sectors and increase their application rate. We will monitor applicants
to assess if modified royalty rates are affecting applicant mix.

CPRIT Product Development Activities Update — Page 3
November 2016
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CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS

November 9, 2016
Oversight Committee Members,

Pursuant to 25 T.A.C. § 703.7(j), I request that the Oversight Committee approve authority for CPRIT to
advance grant funds upon execution of grant contracts for two companies that will be considered for
Product Development grant awards at the November 16, 2016, Oversight Committee meeting. The
companies have been recommended for grant awards by the Program Integration Committee (PIC). The
Oversight Committee will consider the PIC’s recommendations at the November 16, 2016, Oversight
Committee meeting.

Although CPRIT disburses the majority of grant funds pursuant to requests for reimbursement, CPRIT
may disburse grant funds in advance payments consistent with the General Appropriations Act, Article
IX, § 4.03(a). Typically, the grant amount to be paid in advance is based upon the project year budget or
tranche amount. All grant recipients, including those that receive advance payment of grant funds, are
required to submit quarterly financial status reports that are reviewed and approved by CPRIT’s
financial staff. Failure to submit the financial status reports on a timely basis will result in forfeiture of
reimbursement for expenses for the quarter and may result in grant termination and repayment of grant
funds.

Advance payment of grant funds are needed because the projects proposed for grant awards involve
clinical trials. Clinical trial contracts typically require substantial upfront payments. The cost structure

for these contracted services is highly front loaded and service providers require substantial upfront
payments. Advancing grant funds allows these projects to begin work as quickly as possible.

Sincerely

Wayne  Roberts,
CPRIT Chief Executive Officer

P.O. Box 12097 Austin, TX 78711 (512) 463-3190 Fax (512) 475-2563 www.cprit.state.tx.us 5_5
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CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS

MEMORANDUM
TO: OVERSIGHT COMMITTEE MEMBERS
FROM: REBECCA GARCIA, PHD, CHIEF PREVENTION AND
COMMUNICATIONS OFFICER
SUBJECT: PREVENTION PROGRAM UPDATE
DATE: NOVEMBER 7, 2016

FY 2017 Cycle 1

Five RFAs for Cycle 17.1 were released in May 2016. Applications are due August 30. We
received 36 applications. After administrative review, 5 were withdrawn and 31 applications
requesting $36,684,532 were assigned to the review panels. Peer review will take place
December 5 - 8 in Dallas.

Mechanism O
Applications | Requested Funding

Ca_nger Preve_ntlon Promotion and Navigation to 4 $ 1,588.990
Clinical Services
Competitive Continuation/Expansion 10 $ 13,780,345
Dlssemm_atlon of CPRIT-Funded Cancer Control 1 $ 300,000
Interventions
Evidence-Based Cancer Prevention Services 16 $ 21,015,197

Total 31 $ 36,684,532

Recommendations will go to the Oversight Committee for consideration in February 2017.

FY 2017 Cycle 2
The following RFAs are being prepared for release on November 17:

e Evidence-Based Cancer Prevention Services

e Dissemination of CPRIT-Funded Cancer Control Interventions

e Cancer Prevention Promotion and Navigation to Clinical Services
e Colorectal Cancer Coalition

e Tobacco Control and Lung Cancer Screening is a new RFA.

This mechanism seeks to fund programs on tobacco prevention and cessation, as well as
screening for early detection of lung cancer. Through release of this RFA, CPRIT’s goal
is to stimulate more programs across the state thereby providing greater access for

PO Box 12097 | Austin, Texas 78711 | PH: 512-463-3190 | F: 512-475-2563 | cprit.texas.gov



underserved populations and reducing the incidence and mortality rates of tobacco-

related cancers.

Submissions will be due March 2 with peer review meetings taking place in June.

Recommendations will be presented to the Oversight Committee in August 2017.

Summary of FY16 Prevention Awards

The overarching principles for awarding CPRIT funds are to fund evidence-based interventions
and their dissemination and to support the prevention continuum of primary, secondary, and
tertiary prevention interventions. During FY 16, in addition to RFAs for the delivery of evidence
based clinical services and health promotion with navigation to services, the program offered two
new RFAs. One of the new RFAs was for the packaging and dissemination of previously
awarded CPRIT projects and the other for a one day breast and cervical cancer screening event
offered in partnership with the College of American Pathologists Foundation.

Table 1 displays the funding by prevention program priorities in FY'16.

Table 1: FY16 Funding by CPRIT Prevention Program Priorities

Priorities Addressed # Grants* | Award
Amount*

Prioritize populations and geographic areas of greatest need, 18 $18,650,900

greatest potential for impact

Focus on underserved populations 26 $26,938,196

Increase targeting of preventive efforts to areas where 14 $13,464,320

significant disparities in cancer incidence or mortality in the

state exist

*Some grants address more than one priority therefore # of Grants and Award Amounts may be

double counted.

Prevention Program Update

Page 2



As shown in Table 2, in FY2016 CPRIT awarded $26,938,196 in Prevention grants.

Table 2: FY16 Prevention Awards by RFA Mechanism

Funding Mechanism # of Awards Total Funding
Awarded

Coloreptal Cancer ) $4.399,753
Coalition
Continuation/Expansion 5 $6,985,102
Dissemination of
CPRIT-Funded Cancer 4 $1,199,544
Control Interventions
EV1denc‘e-Based' Cancer 10 $13.126,028
Prevention Services
Cancer Prevention
Promotion and
Navigation to Clinical 3 $1,179,645
Services

®
See, Test & Treat ) $48.124
Program
Total 26 $26,938,196

Other activities

The Prevention program completed calls to the 14 grantees awarded in August to discuss budget,
goals and objectives, and to address any questions.

Quarterly progress reports were submitted by September 15 and reviewed; the performance
measures report for the Legislative Budget Board was prepared and submitted on October 7.

Meetings and Presentations:

Prevention Program Update

I presented at the August 31 Texas Alliance for Colorectal Cancer Testing meeting in
Houston. The Alliance is a statewide coalition of organizations that are providing colorectal
cancer screening. The majority of members are CPRIT grantees.
I attended the Carson Leslie Foundation Golden Toast reception in Washington, D.C. on
September 22 honoring U.S. Representatives Michael McCaul and Chris Van Hollen and
attended the Congressional Childhood Cancer Caucus Summit the following day.

As a member of the advisory board for the Texas Health Improvement Network (THIN), I
participated in the October 1 THIN Advisory Meeting in Austin. The state established the
network to address the urgent health care challenges and improve the health care system in
the state.

Page 3



MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: REBECCA GARCIA, PHD, CHIEF PREVENTION AND
COMMUNICATIONS OFFICER

SUBJECT: COMMUNICATIONS UPDATE

DATE: NOVEMBER 7, 2016

This report includes an update on Communications activities from August 17 to November 7,
2016.

Earned Media

The communication team conducted individual media outreach to secure positive coverage for
CPRIT, including a Texas Monthly cover story featuring Dr. James Allison. Additionally, Dr.
James Willson was featured in the Texas Tribune’s TribFest as a panelist, which resulted in a
portion of the coverage represented below.

Grant Awards Announcement: Following the Oversight Committee’s approval, CPRIT
distributed a press release on Aug. 17 to local, regional and national outlets announcing the
awarding of 12 academic research grants and 14 prevention grants. On Sept. 14, CPRIT
distributed a press release to local, regional and national outlets announcing the awarding of 14
academic research grants. Both announcements resulted in a portion of the coverage represented
below.

Coverage: (Aug. 3 — Nov. 4, 2016)
e 15 articles featured CPRIT
e 100 additional articles mentioned CPRIT (stories primarily focused on work of grantees)

Coverage Highlights: (see clipped articles following report)

e August 17,2016, San Antonio Business Journal, Pair of San Antonio Institutions Score
Millions in Texas Cancer Research Funding

e August 23, 2016, BioNews Texas, CPRIT Awards $61.5M in 26 New Grants

e August 29, 2016, D Healthcare Daily, UT Southwestern Receives $13 Million in CPRIT
Recruiting, Research Grants

e September 14, 2016, Austin Business Journal, Austin Hooks 2 Top Health Care Pros at a
Cost of $8M

e September 28, 2016, The Daily Texan, Texas Tribune Festival: Panelists Declare
“Golden Era” for Cancer Cure

e September 29, 2016, The Dallas Morning News, Texas Researchers are at the Forefront
of the Breast Cancer Fight



October 11, 2016, Temple Daily Telegram, Temple Cancer Center Gets $3.56 Million
Grant

October 12, 2016, Houston Chronicle, We Need to Change the Odds on Breast Cancer
November 2016, Texas Monthly, The Iconoclast

Projects and Events

Chris Cutrone, Senior Communications Specialist, started Oct 3™.Chris brings
considerable experience in communications, media relations and external relations, which
includes working for numerous Texas elected officials and government agencies. He was
most recently at the Office of Inspector General at the Texas Health and Human Services
Commission.

Website: We are working with TradeMark Media to redesign the website. The project is
on schedule to be completed in early January.

2017 Conference: A contract with the Austin Renaissance hotel has been executed. The
conference will take place Nov. 13-14, 2017. A “Save the Date” announcement was sent
out via CPRIT’s listserv on October 5. We are in the process of drafting requests for
proposals for a registration and abstract management system.

Media Training for the CPRIT Program Officers was conducted by Hahn Public
Communications on November 2.

Staff continues to respond to requests for information and prepare legislative briefing
materials.

Meetings

During a trip to Dallas to observe the Research peer review process on October 26-27,
Chris had introductory meetings at UT Southwestern Medical Center with Steve Moore,
Vice President of Communications, Marketing and Public Affairs and Angelica Marin-
Hill, Vice President of Government Affairs and Policy.

While at UTSW, Chris also met with Dr. Jinming Gao, recipient of two CPRIT research
grants and a CPRIT product development grant, to get a briefing on his breakthroughs in
nanotechnology and to plan a feature on his work for the CPRIT website.

On October 28, Chris met with Brian Jammer, Vice Chancellor of Government Relations
for the UT System, to discuss ways to better promote the work of CPRIT grant recipients
at UT campuses.

Communications Update Page 2



Pair of San Antonio institutions score millions in Texas
cancer research funding

Aug 17, 2016
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http://www.bizjournals.com/sanantonio/news/2016/08/17 /pair-of-san-antonio-

institutions-score-millions-in.html



https://bionews-tx.com/news/2016/08/23 /cancer-prevention-research-institute-texas-
awards-26-new-grants/




IV JHEALTHCARE Duily

THE BUSINESS OF HEALTHCARE IN NORTH TEXAS

Matt Goodman 08/29/2016

UT Southwestern Receives $13 Million in CPRIT
Recruiting, Research Grants

http://healthcare.dmagazine.com/2016/08/29 /ut-southwestern-receives-13-million-in-

cprit-recruiting-research-grants/




AUSTIN
BUSINESS JOURNAL

http://www.bizjournals.com/austin/news/2016/09/14 /austin-hooks-2-top-
health-care-pros-at-a-cost-of.html
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THE DALY TEXAN

Serving the University of Texas at Austin community since 1900

AREEBA KHWAJA
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http: //www.dailytexanonline.com /2016 /09 /28 /texas-tribune-festival-panelists-
declare-%E2%80%9Cgolden-era%E2%80%9D-for-cancer-care
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To do so, they looked at mitochondrial DNA- the type of genetic information
passed from mothers to their children, and found eye-opening results.
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http://www.dallasnews.com/business/health-care/2016/09/29 /texas-
researchers-forefront-breast-cancer-fight
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tdtnews.com

JANICE GIBBS October 11, 2016

http: //www.tdtnews.com/news/article e86549d8-8f77-11e6-b0d7-
f3f68def653a.html
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Recommendations for Prevention Peer Review Panels

e Kevin T. Brady, M.P.H.
e Gregory Connolly, D.M.D., M.P.H.
e Michael P. Eriksen, Sc.M., Sc.D.

Product Development Peer Review Panels

e Colin Turnbull, Ph.D.
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Kevin T. Brady

Senior Advisor, Strategy, policy and Communications Branch
Division of Global HIV and TB

Centers for Disease Control and Prevention

Retired

From March 2012 until September 2016, Kevin Brady served as a Senior Public-Private
Partnerships Specialist, technically advising and assisting the Division leadership in the
development, implementation and evaluation of Public-Private Partnerships (PPP)
strategies and interventions that support the President’'s Emergency Plan for AIDS
Relief (PEPFAR). Specifically, he managed existing public-private partnerships in
strategic information, informatics and health systems strengthening to advance
PEPFAR programs. Partnerships include: Pink Ribbon Red Ribbon, International
Laboratory projects, and Nurse Education and training collaborations with a value of
over $75 million from cash and in-kind contributions.

From March 2006 to 2013, Kevin was detailed to the CDC Foundation (CDCF) as the
Associate Vice President for Programs. In this role, he was a liaison between the CDC
and CDCF to expand public health’s science base through studies, projects, and
research. He routinely interacted with corporate leaders, senior CDC leadership, CDCF
personnel, government officials, and other key stake holders to mutually collaborate on
key public health initiatives. He was the day-to-day supervisor for the Program staff and
managed over 200 active projects; in 2010/2011 the Program portfolio included
approximately $45 million newly funded national and international projects with a total
value of approximately $200 million.



Prior to the CDC Foundation, he worked at the CDC for 13 years, in the position of
Deputy Director, Division of Cancer Prevention and Control (DCPC). The Division is
responsible for the development and management of cancer prevention, early detection
and control initiatives. In addition to the surveillance, research, and communications
activities DCPC conducts, the Division administers the National Breast and Cervical
Cancer Early Detection Program, the Nation Program of Cancer Registries, and the
National Comprehensive Cancer Control Program.

He has spent his career working in human services. Before CDC, he was the Assistant
Director for Research Administration and Professional Education at the Epilepsy
Foundation of America. He also worked previously as a Health Planner for both the
New York City Department of Health and Columbia Presbyterian Medical Center.

He holds a B.S. from the University of Maryland in Special Education/Elementary
Education and a M.P.H. from Columbia University in Health Administration.



KEVIN THOMAS BRADY
1230 Fairview Road
Atlanta, Georgia 30306
Home (404) 370-9734
Cell (404) 844-7720
kevintmbrady@gmail.com

EXPERIENCE:

Centers for Disease Control and Prevention (CDC), Jan. 1993 — Sept. 2016
Atlanta, GA

Center for Global Health Jan. 2016 — Sept. 2016

Division of Global HIV/AIDS and TB (DGHT)
Senior Advisor/Health Scientist, Strategy Team
Strategy, Policy and Communications Branch
Retired

e Serve as a senior public-private partnerships specialist, technically advising and
assisting the Division management in the provision the development,
implementation and evaluation of Public-Private Partnerships (PPP) strategies
and interventions.

¢ Managed existing public-private partnerships in strategic information, informatics
and health systems strengthening to advance DGHT programs. Partnerships
include: Pink Ribbon Red Ribbon, International Laboratory Branch partnerships,
Global TB and ARC Nurses initiative.

e Senior government Point of Contact for the Pink Ribbon Red Ribbon initiative
that coordinated efforts among twenty-one partners; presently in Zambia,
Botswana, Tanzania, and Ethiopia.

¢ As a member of the newly formed Strategy Team, helped to determine priorities
and implement the actions to support the Division’s global mission.

¢ Responsible for approximately $75 million of public—private partnership cash or
in-kind contributions.

Center for Global Health Mar. 2012 — Dec. 2015
Division of Global HIV/AIDS (DGHA)
Senior Advisor, Private Sector Engagement
US Office of Global AIDS Coordinator (OGAC)
(Federal employee on executive loan)

e Detailed to the OGAC to serve as a senior public-private partnerships specialist,
technically advising and assisting the Director of Private Sector Engagement in
the provision of overall leadership and guidance on the development,
implementation and evaluation of Public-Private Partnerships (PPP) strategies



and interventions that support the President’s Emergency Plan for AIDS Relief
(PEPFAR).

Managed existing public-private partnerships in strategic information, informatics
and health systems strengthening to advance PEPFAR programs. Partnerships
included: Pink Ribbon Red Ribbon, International Laboratory Branch partnerships
and NEPI collaboration in South Africa.

Facilitated technical aspects of public-private partnership development, including
conducting risk assessments to ensure risk is shared and appropriate;
conducting due diligence on proposed partners. Worked with PEPFAR’s
implementing agencies to facilitate formal agreement process.

The CDC Foundation Mar. 2006 — Mar. 2012
Associate Vice President for Programs

(Federal employee on executive loan)

Assisted the Vice President (VP) for Programs as a liaison between the CDC and
the CDC Foundation (CDCF) to expand public health’s science base through
studies, projects, and research. Interacted with corporate leaders, senior CDC
leadership, CDCF personnel, government officials, and other key stake holders;
acts as the VP in her absence.

With the VP for Programs, the President and CEO of the CDCF and other senior
Foundation leadership, helped establish goals, policies, program strategies,
objectives, priorities, time frames, and methods for evaluating performance and
outputs of agreements between CDCF and CDC; facilitated the development of
new CDCF budgetary/staff initiatives.

Day-to-day supervisor for nine Program Officers, a budget analyst, administrative
assistant, and nine contract staff; managed over 200 active projects; in
2010/2011 the Program portfolio included approximately $45.0 million newly
funded national and international projects; total of approximately $145.0 million
current funding level.

Directly managed CDC Foundation specific program initiatives: Meta-Leadership;
Worksite Wellness; Combating Dengue Fever in Indonesia; Tobacco Messaging;
and other projects.

National Center for Chronic Disease Prevention
and Health Promotion (NCCDPHP)
Division of Cancer Prevention and Control (DCPC)
March 2004 — March 2006, Acting Director (September 2001 — March 2004, Deputy
Director)

¢ Responsibilities included: day-to-day management of all Division activities;
collaboration with Center’'s administrative and fiscal staff; meeting weekly with
Branch Chiefs to review progress and problem-solve; and approval of all
Division hiring, policy development, and program implementation.

¢ Managed approximately 145 staff and an annual budget of $300 million;
organized into three Branches - Program Services, Epidemiology and Applied
Research, and Cancer Surveillance.
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September 1999 - September 2001, Assoc. Director, Office of Program and Policy
Information (OPPI)

¢ Responsible for Division’s information activities: maintained the Internet home
page; a legislative database; a toll-free voice information system, and a
library of publications and written documents relating to DCPC activities.

o Responsible for partnership development; maintained relations with existing
partners and worked with new collaborations to promote the Division’s cancer
activities and health messages for prevention and early detection with breast,
cervical, colorectal, prostate, ovarian and skin cancers.

o Directly supervised eleven staff - eight professional and three support staff;
responsible for responding to all public and congressional inquiries;
developed promotion opportunities for Division activities; and monitored
legislative actions that impacted on cancer prevention issues.

NCCDPHP
May - September 1999, Associate Director for Program Operations

¢ Responsible for planning, organizing and directing the day-to-day operations
of the Center. Participated with the Director, Deputy Director, and senior
management staff in formulating and implementing the organization’s goals,
objectives, and activities. NCCDPHP had over 700 employees and a budget
of approximately $650 million.

o Directly responsible for the management of the Center’s budget, personnel,
and facilities operations.

o Center representative for the agency’s CDC/ATSDR Strategic Plan for Public
Health Workforce Development.

DCPC
June 1998 — May 1999, Acting Deputy Director and Acting Associate Director, OPPI —
see above

August 1995 - June 1998, Assist. Chief, Program Services Branch (PSB)

e PSB managed the National Breast and Cervical Cancer Early Detection
Program (NBCCEDP); monitored cooperative agreements to health agencies
in all fifty states, 5 territories, the District of Columbia, and fifteen tribes/tribal
organizations; program funding at $184 million Congressional appropriation.

¢ Responsible for the day-to-day management and operations of all Branch
activities; act as Branch/Division lead as needed.

o Management lead for program development of special initiatives, e.g.,
partnership with National Cancer Institute’s Cancer Information Service;
development of the Division’s Office of Health Communications; and
coordination of Branch Team Building.

e Responsible for Branch-wide fiscal planning and monitoring of contracts and
cooperative agreements for all program development and implementation.

January 1993 - August 1995, Chief, Program Operations and Education Section
o As Section Chief, directly supervised 12 health professionals whose
responsibility was to liaison with cooperative agreements and lead special
projects (i.e., initiatives with priority populations, provide training for
NBCCEDRP issues, etc.)
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ASSISTANT DIRECTOR, Research Administration
and Professional Education, Epilepsy
Foundation of America (EFA), Landover, MD

HEALTH CONSULTANT, Southern Maryland
Health Systems Agency, Clinton, MD

PLANNING SPECIALIST, New York City
Department of Health, Office of Planning and Evaluation

ASSISTANT DIRECTOR OF PLANNING,
Columbia-Presbyterian Medical Center
Health Sciences Administration, New York, NY

SPECIAL ASSISTANT, Assoc. Commissioner of the
Office of New York City Affairs,
State Department of Health, New York, NY

PROGRAM DIRECTOR, Work Activity Center,
Massachusetts Hospital School, Canton, MA

SPECIAL NEEDS TEACHER,
Massachusetts Hospital School

EDUCATION:
Columbia University, M.P.H., Health Administration, 1983

Mar. 1987- Jan. 1993

Oct. 1986-Mar. 1987

Nov. 1984-Mar.1986

Oct. 1982-Nov. 1984

Fall 1982

1980-81

1977-80

University of Maryland, B.S., Special Education/Elementary Education, 1976



Gregory Connolly

Dr. Gregory Connolly is a Professor of Research at Northeastern University Schools of
Law and Bouve School of Health Sciences. He was Professor of the Practice of Public
Health at the Harvard School of Public Health’s Center for Tobacco Control from 2004 -
2014 and prior the director of the Massachusetts Tobacco Control Program from 1996-
2004. He has published over 200 scientific articles on tobacco use, effects on health

and control.

He actively translates knowledge into advancing public health policies and programs in
other states, the federal level and other nations. He is credited with passage of the
federal Smokeless Tobacco Health Education Act, ending use of U.S. trade sanctions to
compel foreign nations to import U.S. cigarettes and testified before the US Congress
on over twenty occasions. He was the second American to be awarded the Surgeon

General’s Medallion by C. Everett Koop.



He designed directed and was responsible for the evaluation of the Massachusetts
Tobacco Control Program that reduced consumption by 60% from 2003-2004 and
actively worked with other states, federal agencies and the World Health Organization

to establish similar programs while at Harvard.

Currently, he is researching Risk Reduction (Tobacco) Products for their propensity to
reduce harm and potential to enhance addiction and population use. He actively
translates his findings into governance policies for regulation for tobacco products at the
state, federal and international level with the intent of eliminating tobacco use by mid-

21% century.
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Curriculum Vitae

Gregory Niles Connolly, D.M.D., M.P.H.
Belmont, Massachusetts 02478

Date & Place of Birth:
February 15, 1949, Boston, Massachusetts

Education:

1970 Biology, BA Holy Cross College

1974 Dentistry, DMD Tufts University, School of Dental Medicine
1978 Healthcare Administration, MPH Harvard School of Public Health

Post Doctoral Training:
1975 Residency in General Practice Dentistry, Brockton Veterans Administration
Hospital

Licensure:
1975 to Present, Dentistry, Massachusetts Board of Registration in Dentistry

Academic Appointments:

2005- Professor of the Practice of Public Health
Department of Social and Behavioral Sciences
Director, Center for Global Tobacco Control,
Harvard School of Public Health

1990-1992, Lecturer, Department of International Health,
Harvard School of Public Health

1982-1985, Instructor, Harvard School of Dental Medicine

1980-1986, Instructor, Boston University School of Dentistry

Honors and Distinctions:

David Yen Memorial Award

Asian Pacific Association for Tobacco Control 2007
Campaign for Tobacco Free Kids

Mike Synar Memorial Award 2003
Canada’s Non-Smokers’ Rights Association

Lifetime Achievement Award 2003
Entertainment Industries Council of Massachusetts

Prism Award 2002
American Association of State and Territorial Dental Directors

Outstanding Achievement Award 2002
New England Public Health Association

Timothy Johnson Award 2001
The Commander of the Third Class

Of Our Most Noble Order of the Crown of Thailand 2000
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Massachusetts Health Council
Outstanding Achievement Award
Boston Magazine
Faces of Boston
US Public Health Service Inspector General’s Office
Integrity Award
American Association of Public Health Dentistry
Special Merit Award
American Dental Association
Presidential Citation
Massachusetts Public Health Association
Alfred Frechette Award
James M. Dunning Award
United States Public Health Service
The Surgeon General's Medallion

Major Professional Service:

National

Food and Drug Administration
Member Tobacco Products Scientific Advisory Committee
Dana-Farber/Harvard Cancer Center
American Lung Association
Tobacco Action Committee
Louisiana Tobacco Cessation and Prevention Program
Scientific Advisory Board
Tobacco Control Resource Center, Northeastern University
Board of Directors
American Legacy Foundation
Board of Directors
Blue Cross Blue Shield of Minnesota
Scientific Advisory Board
American Cancer Society
Tobacco Control Advocacy Group
National Public Issues Committee

California Tobacco Control Program
Tobacco Evaluation Committee

Interfaith Council on Corporate Responsibility
Tobacco Shareholder Resolution Committee

Massachusetts State Health Coordinating Council
Member

Massachusetts League of Neighborhood Health Centers
Member

1999

1994

1993

1990

1988

1988
1986

1986

2010-2011
2005-

2004-

2003-

2003-

2000-2002

2007-2009

2000-
1988-1990

1992-1998

1986-

1978-1981

1976-1978
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Brighton Allston Community Health Center
Board of Directors
Board of Health Town of Belmont, Mass. Member

International
Public Health Foundation of India
Advisory Committee Member
Healthy Israel 2020: Israel Department of Health
Health Behavior Committee
World Health Organization
Scientific Advisor
Member, Scientific Advisory Committee
On Tobacco Product Regulation
Member, Expert Advisory Panel on Smoking and Health
Chairman, Study Group on Smokeless Tobacco
Asian Pacific Association for Tobacco Control
Board of Directors

Professional Societies:

American Public Health Association
American Dental Association
National Media Spokesperson
Consultant, Council on Dental Health and Health Planning
Society for Research on Nicotine and Tobacco
Association of State and Territorial Dental Directors
President
Massachusetts Public Health Association,
Member

Major Academic Administrative Responsibilities:

Harvard School of Public Health

Reaccreditation Committee
Acting Director, Division of Public Health Practice
Director, Tobacco Control Research Program

Massachusetts Department of Public Health

Scientific Advisor, Tobacco Control Program

Director, Tobacco Control Program
(Annual Budget $36 Million per year)

Project Director, CDC/OSH Comprehensive Tobacco
Control Campaign  (Annual Budget $1.3 Million)

Project Director, US FDA Massachusetts Tobacco
Enforcement Program (Annual Budget $300,000)

3

1973-1975
1974-1975

2010-
2006-2008
2008 -
2000-2003
1987-2002
1987

2005-
1989-1994

1975-
1975-

2003-
1987-1992
1983

1974-

2009-2011
2009-2010
2004-2010

2003-2005
1993-2003

1999-2003

1997-2000
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Director, Division of Dental Health (Annual budget $2.1 Million)  1980-1992

Boston Department of Health and Hospital

Assistant Director, Bureau of Community Dental Programs 1978-1980
South Boston Community Health Center

Dental Director 1975-1980
Editorial Boards
Associate Editor, Tobacco Control (BMJ) 1993-
Editorial Board, Tobacco Use Insights Libertas Press 2008-
Reviewer, for Numerous Journals 1988-

Major Research Interests

The effects of comprehensive tobacco control programs and policies and on social norms,
harm, use and population impact

Effects of tobacco product design, constituents, nicotine and marketing on abuse
potential, perceptions, use, harm and population impact

Enhancing the science base for regulation of tobacco products and their marketing
Global tobacco control

Governance of the tobacco industry, its globalization and trade in products and methods
for the application of science and human rights to protect public health

Methods for the elimination and use of manufactured tobacco products

Selective Services to the Public Health

1984-6. Conducted the first scientific assessment of harm of smokeless tobacco (SLT)
(NEJM 1986) and was responsible for enacting the first in the nation policy requiring
health warning on SLT packages

1986. Credited with passage of the federal Comprehensive Smokeless Tobacco Health
Education Act (P1 96-222)

1986. Cochaired the WHO Study Group on Smokeless Tobacco that led to a ban of the
introduction of SLT in EU, Australia, Israel, New Zealand and multiple other nations

7-14



2006-2010. Convened three international meetings of scientists, public health, fire and
elected officials on adoption of reduced ignition propensity (RIP) standards which
resulted in laws in 50 states, Canada, Australia, the EU and South Africa

1986-2004. Designed, implemented, researched and evaluated effects on use and health
of the Massachusetts Tobacco Control Program. A comprehensive, socially based
intervention (annual budget $ 36 million/the largest per capita expenditure for tobacco
control). Elements of the scientifically proven model was adopted by other states, CDC's
Best Practices for Tobacco Control and the World health Organization's Framework
Convention of Tobacco (FCTC)

1986-90. Ended the use of 301 US trade sanctions compelling South East nations to
import and market US Cigarettes based on securing Congressional support and action

1989. Testified at GATT (precursor to the World Trade Organization) on behalf of WHO
on a US trade complaint against the Thai ban on import of US cigarettes. GATT ruled
the market be opened but any public health policy recommended by WHO could be
adopted to curb competition. WHO subsequently developed the FCTC

Recent Grants and Awards

$1,600,000  2000-2004 RO1 National Cancer Institute
PI - Review and Analysis of Tobacco Industry Documents on the Design
and Constituents of Tobacco Products

$ 600,000 2004-2007 Flight Attendants Medical Research Institute
Distinguished William Cahan Professorship

$2,400,000 2004-2008 RO1 National Cancer Institute
PI - Design and Characterization of Tobacco Products: Review and
Analysis of Tobacco Industry Documents

$1,500,000  2004-2007 American Legacy Foundation
PI - New Tobacco Products and PREPs, Design, Marketing and
Consumer Perceptions.

$ 250,000 2006-2009 Annual Training Program for Comprehensive Tobacco
Control in the Eastern Mediterranean Region (HSPH/Cyprus Institute for
Public Health, PI - Flight Attendants Medical Research Foundation and
others

$ 76,000 2007-2008 All Ireland Cancer Control Irish Government and National

Cancer Institute

$ 186,000 2005-2009 National Cancer Institute

7-15



$ 600,000

$ 45,000

$ 25,000

$ 100,000

$1,300,000

$ 52,830

$1,600,000

$ 178,000

$ 275,000

$1,300,000

$ 275,000

$ 300,000

Co-PI Evaluation of Reduced ignition Propensity Cigarettes
(Subcontract Roswell Park Cancer Institute)

2006-2011 National Cancer Institute

Co PI - Laboratory Assessment of Tobacco Use Behavior and Exposure to
Toxins among Users of New Tobacco Products

(Subcontract Georgetown Medical School)

2010 First Israeli National Conference on Tobacco and Health

2007-2008 PI - International Tobacco Control
Raymond P. Lavietes Foundation

2007-2011

Flight Attendants Medical Research Institute

PI - Evaluation of the Masking of Secondhand Smoke Exposure through
Paper Additives

2008-2012 National Cancer Institute
PI - Subjective and Behavioral Response to Potential Reduced Tobacco
Product (PREP) Design and Marketing

2008-2009 Flight Attendants Medical Research Institute
PI - Evaluation of the Massachusetts Smoke-free Air Law

2009-2012 Behrakis Foundation
PI - Making Smoking History in Greece

2010-2011 PI - National Cancer Institute (Supplement to Existing RO1)
Subjective and Behavioral Response to Potential Reduced Tobacco
Product Design and Market

2013 2014 Global Conference on Tobacco Products and Proceedings
PI Harvard Global Health Institute and Multiple Donors

2010-2015 National Cancer Institute
PI - RO1 Characterization of Design of Cigarettes

2013-2016 National Institute of Health/Food and Drug Administration
PI R21 Substantial Equivalence and Tobacco Product Regulation

2013-2016 American Legacy Foundation

PI Acquisition and Analysis of Tobacco Industry Submissions
To the Food and Drug Administration
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1990-1991 Harvard School of Public Health Primary
Instructor

Approaches to International
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Massachusetts Department of School of Medicine
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Public Health Boston University
Public Health Students School of Public Health

Harvard School of Public Health

2005-Present Emerson College

2004-Present

Approaches to International =~ Harvard School of Public Health
Instructor

Tobacco Control

HSPH-SHH 249-01 (Fall 2)

2005-2006

Managing a Mass Media Campaign =~ Harvard School of Public Health
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HSPH-SHH-279-01 (winter)
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2009-Present Harvard School of Public Health
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HSPH- SHH 506 (Fall 2)

Public Health Practice, Leadership & Justice
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related to tobacco products. He has served as the Co-Principal Investigator for the Global Health
Institute - China Tobacco Control Partnership at Emory University since 2008. He also serves as
Director of Georgia State University’s Partnership for Urban Health Research and Center of
Excellence in Health Disparities Research.

Prior to his current positions, Dr. Eriksen served as a Senior Advisor to the World Health
Organization in Geneva and was the longest-serving Director of CDC’s Office on Smoking and
Health (1992-2000). In that role, he led in developing tobacco control policy for the United
States while also expanding the Office to include international efforts. Dr. Eriksen has been
Director of Behavioral Research at the M.D. Anderson Cancer Center. He has recently served as
an advisor to the Bill & Melinda Gates Foundation, the Robert Wood Johnson Foundation, the
American Legacy Foundation and the CDC Foundation.

Dr. Eriksen has published extensively on tobacco prevention and control and has served as an
expert witness of behalf of the U.S. Department of Justice and the Federal Trade Commission in
litigation against the tobacco industry. He is Editor-in-Chief of Health Education Research, co-
authored all five editions of The Tobacco Atlas, and been designated as a Distinguished Cancer
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Scholar by the Georgia Cancer Coalition. He was the first health official to formally participate
in tobacco trade negotiations, both with Taiwan and Korea, and he was also a member of the
U.S. Working Group to plan for negotiations for the Framework Convention on Tobacco
Control. Dr. Eriksen is a recipient of the WHO Commemorative Medal on Tobacco or Health
and a Presidential Citation for Meritorious Service by former President Bill Clinton. He is Past
President and Distinguished Fellow of the Society for Public Health Education, and has been a
member of the American Public Health Association for over 40 years.

Dr. Eriksen received a Bachelor of Arts in Social and Behavioral Sciences from Johns Hopkins

University, and both a Master and a Doctor of Science in Public Health from Johns Hopkins
University’s School of Hygiene and Public Health.
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Curriculum Vitae

Director

Office on Smoking and Health

National Center for Chronic Disease Prevention and Health
Promotion

Centers for Disease Control and Prevention

Atlanta, Georgia

Director

Preventive Medicine and Health Education
Pacific Bell

San Francisco, California

Community Health Educator (50% time)
Health Education Center

State of Maryland

Department of Health and Mental Hygiene
Baltimore, Maryland

Teacher

William S. Baer School
Baltimore City Public Schools
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Spring 2014
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Spring 2007
Spring 2007
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Summer 2006
Spring 2006
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PH 7020
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Principles of Tobacco Control
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Presenting and Critiquing Research

Global Health
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Global Health

Principles of Tobacco Control

Global Health
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Michael P. Eriksen
Curriculum Vitae

Fall 2005 PH7140 Social and Behavioral Aspects of Public Health
Summer 2005 PH 7020 Principles of Tobacco Control
Spring 2005 PH 7300 Urban Health
Fall 2004 PH7140 Social and Behavioral Aspects of Public Health
Fall 2003 PH7140 Social and Behavioral Aspects of Public Health
Summer 2003 PH 7020 Principles of Tobacco Control
PUBLICATIONS
Journal Articles

1. Majeed, B.A., Weaver, S.R., Whitney, C.F,, Slovic, P., Pechacek, T.F., Eriksen, M.P. (2016). Changing
Perceptions of Harm of E-Cigarettes among U.S. Adults, 2012-2015. American Journal of
Preventive Medicine, Accepted August 2016.

2. Nyman, A, Sterling, K., Weaver, S., Majeed, B., Eriksen, M. (2016) Little cigars and cigarillos:
Users, perceptions, and reasons for us. Tobacco Regulatory Science, 2(3): 239-251. doi:
<http://dx.doi.org/10.18001/TRS.2.3.4>

3. Pechacek, T., Nayak, P., Gregory, K., Weaver, S, Eriksen, M. (2016) The potential that electronic
nicotine delivery systems can be a disruptive technology: results from a national survey. Nicotine
& Tobacco Research. doi: < 10.1093/ntr/ntw102>

4, Weaver, S., Majeed, B. Pechacek, T., Nyman, A., Gregory, K., Eriksen, M. (2016) Use of electronic
nicotine delivery systems and other tobacco products among USA adults, 2014: results from a
national survey. International Journal of Public Health, 61(2): 177-88. doi: < 10.1007/s00038-
015-0761-0. Epub 2015 Nov 12>

5. Koplan, J., Eriksen, M. (2015) Smoking cessation for Chinese men and prevention for women.
The Lancet, 386(10002): 1422-1423. doi:
<http://www.sciencedirect.com/science/article/pii/S014067361500416X>

6. Majeed, B., Dube, S., Sterling, K., Whitney, C., Eriksen, M. (2015) Opinions About Electronic
Cigarette Use in Smoke-Free Areas Among U.S. Adults, 2012. Nicotine & Tobacco Research, 675-
681. doi: <10.1093/ntr/ntu235>. (refereed)

7. Dube, S., Pathak, S., Nyman, A., Eriksen, M. (2015). Electronic Cigarette and Electronic Hookah: A
Pilot Study Comparing Two Vaping Products. Preventive Medicine Reports, 2: 953-958. doi:
<http://www.sciencedirect.com/science/article/pii/52211335515001540> (refereed)

8. Chandora, R., Whitney, C., Weaver, S., Eriksen, M. (2015) Changes in Georgia Restaurant and Bar
Smoking Policies from 2006 to 2012. Prev Chronic Dis, 12:140520. doi:
<http://dx.doi.org/10.5888/pcd12.140520>. (refereed)

9. Yu, S., Koplan, J., Eriksen, M., Yao, S., Redmon, P., Song, J., Uretsky, E., Huang, C. (2015). The
effects of antismoking messages from family, school, and mass media on smoking behavior and
smoking intention among Chinese adolescents. Journal of Health Communication: International
Perspectives, 0: 1-9. doi: <http://dx.doi.org/10.1080/10810730.2015.1018561>. (refereed)
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Michael P. Eriksen
Curriculum Vitae

Mehta, N., Zhang, C., Hua, X., Redmon, P., Eriksen, M., Koplan, J., Ali, M. (2014). Tobacco
smoking among government employees in six cities in China. Heart Asia, 6(1): 179-183. doi:
<http://dx.doi.org/10.1136/heartasia-2014-010557>. (refereed)

Majeed, B., Dube, S., Sterling, K., Whitney, C., Eriksen, M. (2014). Opinions about electronic
cigarette use in smoke-free areas among U.S. adults, 2012. Nicotine & Tobacco Research. Article
in press. doi: <http://dx.doi.org/10.1093/ntr/ntu235>. (refereed)

Kegler, M., Hua, X., Solomon, M., Wu, Y., Zheng, P., Eriksen, M. (2014). Factors associated with
support for smoke-free policies among government workers in six Chinese cities: a cross-
sectional study. BMC Public Health, 14(1130): 1-8. doi: <http://dx.doi.org/10.1186/1471-2458-
14-1130>. (refereed)

Redmon, P., Koplan, J., Eriksen, M., Li, S., Kean, W. (2014). The role of cities in reducing smoking
in China. International Journal of Environmental Research and Public Health, 11(10): 10062-
10075. doi: <http://www.mdpi.com/1660-4601/11/10/10062>. (refereed)

Eriksen, M.P., Nyman, A.L., Whitney, C.F. (2014). Global tobacco use and cancer: findings and
solutions from The Tobacco Atlas. Cancer Control 2014. (invited)

Okosun, I., Annor, F., Dawodu, E., Eriksen, M.P. (2014). Clustering of cardiometabolic risk factors
and risk of elevated HbA1lc in non-Hispanic White, non-Hispanic Black and Mexican-American
adults with type 2 diabetes. Journal of Diabetes & Metabolic Syndrome: Clinical Research &
Reviews, 8(2): 75-81 doi: <http://dx.doi.org/10.1016/].dsx.2014.04.026>. (refereed)

Sterling, K., Moore, R., Pitts, N., Duong, M., Ford, K., Eriksen, M.P. (2013). Exposure to celebrity-
endorsed small cigar promotions and susceptibility to use among young adult cigarette smokers.
Journal of Environmental and Public Health . Vol. 2013, Article ID 520286. doi:
<http://dx.doi.org/10.1155/2013/520286>. (refereed)

Huang, C., Koplan, J., Yu, S., Li, C., Guo, C,, Liu, J., Li, H., Kegler, M., Redmon, P., and Eriksen, M.
(2013). Smoking experimentation among elementary school students in China: influences from
peers, families, and the school environment. PLoS ONE 8(8): e73048. doi:
<http://dx.doi.org/10.1371/journal.pone.0073048>. (refereed)

Huang, C., Guo, C., Yu, S., Feng, Y., Song, J., Eriksen, M.P., Redmon, P., and Koplan, J. (2013).
Smoking behaviours and cessation services among male physicians in China: evidence from a
structural equation model. Tobacco Control. Published Online First: 10 July 2013.
<http://dx.doi.org/10.1136/tobaccocontrol-2012-050884>. (refereed)

Koplan, J.P., Eriksen, M.P., Chen, L., and Yang, G. (2013). The value of research as a component of

successful tobacco control in China. Tobacco Control, 0: 1-3. <http://dx.doi.org/
10.1136/tobaccocontrol-2013-051054>. (invited)
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25.

26.
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31.

Michael P. Eriksen
Curriculum Vitae

Okosun, I.S., Annor, F.B., Seale, J.P., and Eriksen M.P. (2012). Abdominal adiposity and family
income-to-poverty ratio in American women. Obesity Research in Clinical Practice.
<http://dx.doi.org/10.1016/j.0orcp.2012.12.002>. (refereed)

Eriksen, M.P., Rothenberg, R. (2012). Special issue: community-based participatory research.
Health Education Research, 27(4): 553-554. (invited)

Moore, L.C., Clark, P.C., Lee, S.., Eriksen, M.P., Evans, K., and Smith, C.H. (2012). Smoking
cessation in women at the time of an invasive cardiovascular procedure and 3 months later.
Journal of Cardiovascular Nursing. Available at http://www.ncbi.nlm.nih.gov/pubmed/
23001066. (refereed)

Caraballo, R.S., Holiday, D.B., Stellman, S.D., Mowery, P.D., Giovino, G.A., Muscat, J.E., Eriksen,
M.P., Bernert, J.T., Richter, P.A., and Kozlowski, L.T. (2011). Comparison of serum cotinine
concentration within and across smokers of menthol and non-menthol cigarette brands among
non-Hispanic black and non-Hispanic white U.S. adult smokers, 2001-2006. Cancer
Epidemiology, Biomarkers & Prevention, 20(5): 1-12. (refereed)

Okosun, I.S., Lyn, R., Davis-Smith, M., Eriksen, M.P., and Seale, P. (2010). Validity of a continuous
metabolic risk score as an index for modeling metabolic syndrome in adolescents. Annals of
Epidemiology, 20(8): 43-51. (refereed)

Wen, C.P.,, Cheng, TY.D, Tsai, S.P., Chan, H.T., Hsu, H.L., and Eriksen, M.P. (2009). Are Asians at
greater mortality risks for being overweight than Caucasians? Re-defining obesity for Asians.
Public Health Nutrition, 12(4): 497-506. Epub 2008 Jun 12. (refereed)

Eriksen, M.P., and Cerak, R.L. (2008). The diffusion and impact of clean indoor air laws. Annual
Review of Public Health, 29: 171-185. (refereed)

Eriksen, M.P., and Chaloupka, F. (2007). The economic impact of clean indoor air laws. CA Cancer
Journal for Clinicians, 57(6): 367-378. (refereed)

Eriksen, M.P. (2006). Are there public health lessons that can be used to help prevent childhood
obesity? Health Education Research, 21: 753-754. (invited)

Wen, C.P., Peterson, R.A., Cheng, TY., Tsai, S.P., Eriksen, M.P., and Chen, T. (2006) Paradoxical
increase in cigarette smuggling after the market opening in Taiwan. Tobacco Control, 15(3): 160-

165. (refereed)

Eriksen, M.P. (2006). The potential for prevention. Health Education Research, 21(5): 303-304.
(invited)

Eriksen, M.P. (2006). Entering the 21 century. Health Education Research, 21(2): 173-174.
(invited)
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Michael P. Eriksen
Curriculum Vitae

Warren, C.W., Jones, N.R., Eriksen, M.P. and Asma, S. (2006). Global Tobacco Surveillance System
(GTSS) collaborative group. Patterns of global tobacco use among young people and
implications for future chronic disease burden in adults. Lancet, 367(9512): 749-753. (refereed)

Okosun, I.S., Boltri, J.M., Hepburn,V.A., and Eriksen, M.P. (2006). Trends in abdominal obesity in
young people: United States 1988-2002. Ethnicity & Disease, 16(2): 338-344. (refereed)

Okosun, I.S., Boltri, J.M., Hepburn, V.A., Eriksen, M.P., and Davis-Smith, M. (2006). Regional fat
localizations and racial/ethnic variations in odds of hypertension in at-risk American adults.
Journal of Human Hypertension, 20(5): 362-371. (refereed)

Hsu, C.C., Levy, D.T., Wen, C.P,, Cheng, TY.,, Tsai, S.P., Chen, T., Eriksen, M.P., and Shu, C.C. (2005).
The effect of market opening on trends in smoking rates in Taiwan. Health Policy, 74(1): 69-76.
(refereed)

Okosun, I.S., Seale, J.P., Daniel, J.B., and Eriksen, M.P. (2005). Poor health is associated with
episodic heavy alcohol use: evidence from a national survey. Public Health, 119(6): 509-517.
(refereed)

Eriksen, M.P. (2005). 1985—-2005: Twenty years of excellence. Health Education Research, 20(2):
125-127. (invited)

Wen, C.P,, Cheng, TY., Lin, C.L., Wu, H.N., Levy, D., Chen, L.K., Hsu, C.C., Eriksen, M.P., Yang, H.J.,
and Tsai, S.P. (2005). The health benefits of smoking cessation for adult smokers and for
pregnant women in Taiwan. Tobacco Control, 14 Suppl 1: i56-61. (refereed)

Wen, C.P,, Tsai, S.H., Cheng, TY., Chen, C.J., Levy, D.T., Yang, H.J., and Eriksen, M.P. (2005).
Uncovering the relationship between betel quid chewing and cigarette smoking in Taiwan.
Tobacco Control, 14 Suppl 1:i16-22. (refereed)

Wen, C.P.,, Cheng, TY., Eriksen, M.P., Tsai, S.P., and Hsu, C.C. (2005). The impact of cigarette
market opening in Taiwan. Tobacco Control, 14 Suppl 1: i4-9. (refereed)

Wen, C.P.,, Cheng, TY., and Eriksen, M.P. (2005). How opening the market for cigarettes led to an
increase in betel quid use in Taiwan. Public Health, 119(10): 940-944. (refereed)

The Global Youth Tobacco Survey Collaborative Group. (2002). Tobacco use among youth: A cross
country comparison. Tobacco Control, 11(3): 252-270. (refereed)

Siegel, M., Mowery, P.D., Pechacek, T.P., Strauss, W.J., Schooley, M.\W., Merritt, R.K., Novotny, T.E.,
Giovino, G.A., and Eriksen, M.P. (2000). Trends in adult cigarette smoking in California compared
with the remainder of the United States, 1978-1994. American Journal of Public Health, 90(3):
372-379. <http://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.90.3.372>. (refereed)

Green, LW., Eriksen, M.P., Bailey, L., and Husten, C. (2000). Achieving the implausible in the next

decade’s tobacco control objectives. American Journal of Public Health, 90(3): 337-339.
<http://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.90.3.337>. (refereed)
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Michael P. Eriksen
Curriculum Vitae

Warren, CW., Riley, L., Asma, S., Eriksen, M.P., Green, L., Blanton, C., Loo, C., Batchelor, S., and
Yach, D. (2000). Tobacco use by youth: a surveillance report from the Global Youth Tobacco
Survey project. Bulletin of the World Health Organization, 78(7): 868-876. (refereed)

Eriksen, M.P., Green, LW., Bailey, L., and Pechacek, T. (2000). Global tobacco trends spark hope,
sound alarm. Global Health & Environment Monitor, 8(2): 1-2. (invited)

Eriksen, M.P. (1999). Best practices for comprehensive tobacco control programs: opportunities
for managed care organisations. Tobacco Control, 9 Suppl 1: i11-14. (refereed)

Fishman, J.A., Allison, H., Knowles, S.B., Fishburn, B.A., Woollery, T.A., Marx, W.T,, Shelton, D.M.,
Husten, C.G., and Eriksen, M.P. (1999). State laws on tobacco control — United States, 1998.
Morbidity and Mortality Weekly Report. CDC surveillance summaries / Centers for Disease
Control, 48(3): 21-40. (refereed)

Eriksen, M.P. (1999). Social forces and tobacco in society. Nicotine & Tobacco Research, 1(1):
$79-80. (invited)

Housten, T., Kolbe, L.J., and Eriksen, M.P. (1998). Tobacco-use cessation in the ‘90s—not “adults
only” anymore. Preventive Medicine, 27(5 pt 3): Al1-2. (refereed)

Eriksen, M.P. (1998). Panel Session ll—Linking to public health resources. Introduction. Tobacco
Control, 7: S26. (invited)

Eriksen, M.P. (1998). Panel Session Il—Linking to public health resources. Closing remarks.
Tobacco Control, 7: S35. (invited)

Eriksen, M.P., and Gottlieb, N.H. (1998). A review of the health impact of smoking control at the
workplace. American Journal of Health Promotion, 13(2): 83-104. (refereed)

Caraballo, R.S., Giovino, G.A., Eriksen, M.P., Pechacek, T.F,, and Richter, P. (1998). Racial and
ethnic differences in serum cotinine levels of cigarette smokers: Third National Health and
Nutrition Examination Survey. Journal of the American Medical Association, 280(2): 135-139.
(refereed)

Caraballo, R.S., Giovino, G.A., Pechacek, T.F., Mowery, P.D., Richter, P.A., Strauss, W.J., Sharp, D.J,,

Eriksen, M.P., Pirkle, J.L., and Maurer, K.R. (1998). Racial and ethnic differences in serum cotinine
levels of adult cigarette smokers, Third National Health and Nutrition Examination Survey, 1988-

1991. Journal of the American Medical Association, 280(2): 135-139. (refereed)

Brownson, R.C., Eriksen, M.P., Davis, R.M., and Warner, K.E. (1997). Environmental tobacco
smoke: health effects and policies to reduce exposure. Annual Review of Public Health, 18: 163-
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Press.

Eriksen, M.P,, Lyn, R., and Moore, B.J. (2010). The application of public health lessons to
stemming the obesity epidemic. Understanding Obesity: Biological, Psychological and Cultural
Influences. Eds. S.R. Akabas, S.A. Ledeman, and B.J. Moore. Oxford, U.K.: Wiley-Blackwell
Publishers.

Eriksen, M.P. and Green, L.W. (2009). Reducing tobacco use. Principles of Public Health Practice,
Third Edition. Eds. F.D. Scutchfield and C.W. Keck. New York: Delmar Learning.

Daynard, R.A., Gottlieb, M.A., Sweda, E.L., Friedman, L.C., and Eriksen, M.P. (2007). Prevention
and control of diseases associated with tobacco use through law and policy. Law in Public Health
Practice, Second Edition. Eds. R.A. Goodman, R.E. Hoffman, W. Lopez, G.W. Matthews, M.A.
Rothstein, and K.L. Foster. New York: Oxford University Press.
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Michael P. Eriksen
Curriculum Vitae

Eriksen, M.P., Green, LW., Husten, C.G., Pederson, L.L., and Pechacek, T.F. (2007). Thank you for
not smoking: the public health response to tobacco-related mortality in the United States. Silent
Victories: The History and Practice of Public Health in Twentieth Century America. Eds. J.W. Ward
and C. Warren. 423-436. New York: Oxford University Press.

Eriksen, M.P. (2004). Lessons learned from public health efforts and their relevance to
preventing childhood obesity. Preventing Childhood Obesity: Health in the Balance. Eds. J.P.
Koplan, C.T. Liverman, and V.I. Kraak. 343-375. Institute of Medicine, Washington, D.C.: National
Academies of Sciences Press.

Eriksen, M.P. and Green, L.W. (2002). Progress and next steps in reducing tobacco use in the
United States. Principles of Public Health Practice, Second Edition. Eds. D. Scuthfield and W. Keck.
New York: Delmar Learning.

Pechacek, T.F., Asma, S., Blair, N. and Eriksen, M.P. (1998). Tobacco: global burden and
community solutions. Evidence Based Cardiology, Second Edition. Eds. S. Yusuf, J.A. Cairns, A.J.
Camm, E.L. Fallen, and B.J. Gersh. 103-113. London: BMJ Books.

Fielding, J.E., Husten, C.G., and Eriksen, M.P. (1998). Tobacco: health effects and control. Public
Health & Preventive Medicine, Fourteenth Edition. Eds. R.B. Wallace, B.N. Doebelling, and J.M.
Last. 817-846. Stamford: Appleton and Lange.

Giovino, G.A., Tomar, S.L., Reddy, M.N., Peddicord, J.P., Zhu, B.P., Escobedo, L.G., and Eriksen,
M.P. (1996). Attitudes, knowledge, and beliefs about low-yield cigarettes among adolescents and
adults. Smoking and Tobacco Control Monograph No 7. The FTC Cigarette Test Method for
determining Tar, Nicotine, and Carbon Monoxide Yields of U.S. Cigarettes, Report of the NCI
Expert Committee. 39-57. Bethesda, MD: National Cancer Institute.

Eriksen, M.P. (1992). School intervention for prevention. Prevention of Coronary Heart Disease:
A Skills-Based Approach. Eds. I.S. Ockene and J.K. Ockene. 541-551. Boston: Little, Brown and
Company.

Kondo, A.T., and Eriksen, M.P. (1990). Tobacco use. Health and Safety Beyond the Workplace.
Eds. L.J. Cralley, LV. Cralley, and W.C. Cooper. New York: Wiley and Sons.

Eriksen, M.P. (1989). Policies restricting smoking in public places and the workplace. Reducing
the Health Consequences of Smoking: 25 Years of Progress: A Report of the Surgeon General:
1989 Executive Summary. 556-580. Center for Chronic Disease Prevention and Health
Promotion.

Parkinson, R.S., and Eriksen, M.P. (1987). Workplace smoking control in the United States:
economic, health, legal, programmatic and policy issues. Health and Fitness in the Workplace.
Ed. S.H. Klarreich. 355-372. New York: Praeger Press.

Eriksen, M.P. (1987). Workplace health promotion. Handbook of Health Education, Second
Edition. Eds. P.M. Lazes, L.H. Kaplan, and K.A. Gordon. 281-320. Rockville, MD: Aspen Publishers.
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Michael P. Eriksen
Curriculum Vitae

Books

1. Eriksen, M.P., Mackay, J., Schluger, N., Gomeshtapeh, F. I., and Drope, J. (2015). The Tobacco
Atlas, Fifth Edition. Atlanta: American Cancer Society; New York: World Lung Foundation.

2. Eriksen, M.P., Mackay, J., and Ross, H. (2012). The Tobacco Atlas, Fourth Edition. Atlanta:
American Cancer Society; New York: World Lung Foundation.

3. O’Dea, J., and Eriksen, M.P. (Eds.) (2010). Childhood Obesity Prevention: International Research
Controversies and Interventions. New York: Oxford University Press.

4, Shafey, O., Eriksen, M.P., Ross, H., and Mackay, J. (2009). The Tobacco Atlas, Third Edition.
Atlanta: American Cancer Society.

5. Mackay, J., Eriksen, M.P., and Shafey, O. (2006). The Tobacco Atlas, Second Edition. Atlanta:
American Cancer Society.

6. Mackay, J.M., and Eriksen, M.P. (2002). The Tobacco Atlas, First Edition. Geneva: World Health
Organization.

7. Parkinson, R.S., Beck, R.N., Collings, G.H., Eriksen, M. P., Green, LW., McGill, A.M., Pearson, C.E.,
and Ware, B.G. (1982). Managing Health Promotion in the Workplace: Guidelines for
Implementation and Evaluation. Palo Alto: Mayfield Publishing.

Other Publications

1. Eriksen, M., Whitney, C. & Faustino, E. (2016). Principles of Tobacco Control:
Extinguishing the Habit. E-Book. Georgia State University.
<http://publichealth.gsu.edu/free-e-book-tobacco-cessation-research>.

2. Eriksen, M.P., and Whitney, C.F. Smoking cessation (2015). Smoking Cesssation. In D.V. McQueen
(Ed.), Oxford Bibliographies in Public Health. New York: Oxford University Press.
<http://www.oxfordbibliographies.com/view/document/obo-9780199756797/obo-
9780199756797-0116.xml>.

3. Eriksen, M.P., and Whitney, C.F. www.TobaccoPortal.org. Georgia State University,
Institute of Public Health, 2012.

4, Eriksen, M.P. (1987). Cancer prevention programs in the workplace, Workplace Wellness Media
Report, Washington Business Group on Health/Office of Disease Prevention and Health
Promotion, Department of Health and Human Services, Washington, D.C.
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Michael P. Eriksen
Curriculum Vitae

5. Eriksen, M.P. (1982). The modification of smoking behavior among asbestos-exposed workers
[Doctoral Dissertation], The Johns Hopkins University School of Hygiene and Public Health,
Baltimore, Maryland.

6. Eriksen, M.P. (1976). An evaluation of the effectiveness of an informal learning situation on
increasing the nutritional knowledge of health professionals [Masters Thesis], The Johns Hopkins
University School of Hygiene and Public Health, Baltimore, Maryland.

FUNDING
External Research

2014-2016 Pfizer, Inc $849,632
Diffusion of Tobacco Control Fundamentals to Other Large Chinese Cities
Georgia State University
P.l. Michael P. Eriksen, Sc.D.

2013-2018 National Institutes of Health $19 million
P- 50 1P50DA036128-01
Georgia State University
Tobacco Center of Regulatory Science
P.l. Michael P. Eriksen, Sc.D.

2010-2015 National Institutes of Health $6.7 million
P-20 1P20MD004806-01
Georgia State University Center of Excellence
Syndemics of Health Disparities
P.l. Michael P. Eriksen, Sc.D.

2008 — 2014 Bill & Melinda Gates Foundation S407, 805
Global Tobacco Technical Assistance Consortium
Subcontract with Emory University
P.l. Jeff Koplan, M.D.
Co-P.l. Michael P. Eriksen, Sc.D.

2004 - 2011 Healthcare Georgia Foundation $485,007
Policy Leadership for Active Youth (PLAY)
P.l. Michael P. Eriksen, Sc.D.

2010-2013 Health Resources and Service Administration (HRSA) $1 million
UB6HP20158-01-02
Georgia Public Health Training Centers
Subcontract with University of Georgia
P.l. Michael P. Eriksen, Sc.D.
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2003 - 2009

2005 - 2008

2003 - 2007

2004 - 2007

2006 - 2011

1989 — 1994

1988 — 1991

1987 -1991

1989

Georgia Cancer Coalition
Distinguished Cancer Clinician and Scientist
P.I. Michael P. Eriksen, Sc.D.

CDC Prevention Research Center

Subcontract with Morehouse School of Medicine
Cancer Prevention Control Research Network

P.I. Michael P. Eriksen, Sc.D.

Healthcare Georgia Foundation
“Georgia Tobacco Policy Project (G-TOPP)”
P.I. Michael P. Eriksen, Sc.D.

American Legacy Foundation
“Georgia Tobacco Policy Project (G-TOPP)”
P.I. Michael P. Eriksen, Sc.D.

Department of Justice

Facilitating Re-entry of HIV Positive Persons from
Prison to the Community

P.I. Michael P. Eriksen, Sc.D.

National Cancer Institute
1U01-CA51671-01

“Workwell - Cancer Prevention for Rural Energy Workers”

P.I. Michael P. Eriksen, Sc.D.

National Heart, Lung & Blood Institute
1RO1-HL41278-01

“A Lung Risk Reduction Intervention Model for Painters”

P.I. Chris Y. Lovato, Ph.D.
Co-Investigator: Michael P. Eriksen, Sc.D.

National Cancer Institute
1R0O1-CA45970-01

“Integrating Tobacco Prevention Programs in Schools”

P.l.: Guy Parcel, Ph.D.
Co P.I. Michael P. Eriksen, Sc.D.

Physician Oncology Education Program

“Physician Leadership in Controlling Tobacco in Texas”

P.I. Michael P. Eriksen, Sc.D.

Michael P. Eriksen
Curriculum Vitae

$750,000

$85,750

$240,000

$80,000

$93,723

$2.1 million

S1.8 million

S2 million

$75,000
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Michael P. Eriksen
Curriculum Vitae

Internal Research

2004 — Present Partnership for Urban Health Research (PUHR) $2 million/year

SCHOLARLY ACTIVITY WITH STUDENTS

Dissertation Committees, Member:

Ban Majeed, (2014), Georgia State University

Leslie C. Moore, (2011), Georgia State University

Glenn E. Hagerstrom, (2010), Georgia State University

Jean O’Conner (2009), University of North Carolina Chapel Hill

Amy Gottlieb (2008), University of Texas, Austin, Department of Health Education

Thesis Committees, Chaired, Georgia State University:
Samantha Bourque (2016)

Elif Alyanak (2015)

Farah Raoof (2013)

Ichhya Pant (2012)

Missale Ayele (2011)
Erdenekhuu Nansalmaa (2011)
Lod C. Hambanou (2010)

Susan Henderson (2010)

Zakia Maroof (2010)

Michael Brandon Talley (2010)
Carrie F. Whitney (2010)
Thomas Jeffrey Doker (2009)
Panji Fortuna Hadisoemarto (2009)
Phuongthao Tuyen Lam (2009)
Amy Carolina Mistretta (2009)
Ren Peterkin (2009)

Jonathan A. Powell (2009)

Hari Prasad Ravipati (2009)
Laura Pople Bracci (2008)
Regine Alexandra Emilien (2008)
Saman Faisal (2008)

Jessica Howell (2008)

Yugi Huang (2008)

Ban A. Majeed (2008)

Eryn M. Marchiolo (2008)
Shaunta Shanelle Parker (2008)
Kelly K. Stimpert (2008)

Sardar Ahmad (2007)

Jennifer E. Boehm (2007)
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Michael P. Eriksen
Curriculum Vitae

Meredith M. Madden (2007)
Danielle Salas (2007)
Samina Shariff (2007)
Malikah Waajid (2007)
Shaunta S. Parker (2007)
Amy V. Patel (2006)
Margaret Watson (2006)

HONORS AND AWARDS

2012 Charles C. Shepard Science Award
Centers for Disease Control and Prevention
Outstanding Scientific Contribution to Public Health
Comparison of Serum Cotinine Concentration within and across Smokers of
Menthol and Nonmenthol Cigarette Brands among Non-Hispanic Black and Non-
Hispanic White U.S. Adult Smokers, 2001-2006

2008 Gold Honorary Award
Poland Health Promotion Foundation

2007 Admitted to Phi Beta Delta Honor Society for International Scholars

2007 Charles C. Shepard Science Award
Centers for Disease Control and Prevention
Nominee for Warren et al paper in Lancet

2005 Certificate of Recognition for Service
House Study Committee on Children: Newborns to Age Five
Georgia General Assembly

2003 —-2009 Georgia Cancer Coalition
Distinguished Cancer Clinician and Scientist

2002 Charles C. Shepard Science Award
Centers for Disease Control and Prevention
Outstanding Scientific Contribution to Public Health
The Surgeon General’s Reports on Smoking and Health

2000 Presidential Citation
Rank of Meritorious Executive, Senior Executive Service

2000 U.S. Department of Health and Human Services
Secretary’s Award for Distinguished Service
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1998

1998

1998

1997

1996

1996

1995

1994

1986

1985

1985

1983

1978 - 1981

Michael P. Eriksen
Curriculum Vitae

Distinguished Fellow
Society for Public Health Education

Commemorative Medal
Tobacco OR Health Program
World Health Organization

The 2nd Annual Roger Fossum Award
New Hampshire Public Health Association

U.S. Department of Health and Human Services
Secretary’s Award for Distinguished Service

The 2nd Annual Jeffrey P. Koplan Award
National Center for Chronic Disease Prevention and Health Promotion Centers for
Disease Control and Prevention

One of 96 Southerners to Watch
The Atlanta Journal-Constitution

Public Health Service
Superior Service Award

Public Health Service
Special Recognition Award

Contributing to a Smoke-Free Society
Certificate of Recognition

American Cancer Society

California Division

Certificate of Recognition
American Cancer Society
California Division

Breast Health Program
National Honors Citation
American Cancer Society

Project Kids in Safety Seats (KISS)
Program Excellence Award
Society for Public Health Education

Occupational Health Education Fellow

National Institute of Occupational Safety and Health
Educational Resource Center

Training Grant Recipient
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Michael P. Eriksen
Curriculum Vitae

SERVICE TO THE UNIVERSITY, COLLEGE AND ACADEMIC UNIT

2012 — Present Dean, Institute of Public Health

2002 - 2012 Director, Institute of Public Health

2010-2011 University Strategic Planning Committee

2008 — Present Advisory Board, Center for Research on School Safety, School Climate and

Classroom Management, Georgia State University

2008 — Present Member, CHHS Strategic Planning Committee

2007 — 2008 Member, GSU Strategic Planning Committee
December 2006 GSU Commencement Speaker

May 2005 GSU Commencement Speaker

2004 — Present Director, Partnership for Urban Health Research
2004 - 2010 Member, Senate Committee on Academic Programs
2004 - 2010 Member, Senate Research Committee

2004 — 2006 Member, CHHS Academic Affairs Committee

2004 — 2006 Member, Senate Budget Committee

2004 - 2005 Member, GSU Strategic Planning Committee

SERVICE ACTIVITIES IN PROFESSIONAL ORGANIZATIONS

Editor-in-Chief Health Education Research
Honorary Editor- World Journal of Tobacco or Health
in-Chief

Editorial Boards

2004 to present Health Education and Behavior

1992 to 2003 Tobacco Control: An International Journal
1986 to 2013 American Journal of Health Promotion

1984 t01990 Advances in Health Education and Promotion
1984 to 1987 Health Education Quarterly
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Elected Offices

1987 to 1988
1986 to 1987
1985 to 1987
1982 to 1984
1978 to 1981

Manuscript
Review

Society
Memberships

Michael P. Eriksen
Curriculum Vitae

Society for Public Health Education

President
President-Elect
Board of Trustees
Treasurer

Board of Trustees

Annals of Epidemiology

Tobacco Control

American Journal of Public Health
Preventive Medicine

Health Promotion Practice

Health Education and Behavior
Social and Preventive Medicine

American Public Health Association
Society for Public Health Education

SERVICE TO THE COMMUNITY

2014-Present

2006 — 2010

2006 — 2009

2004 — Present

2004 — Present

2004 - 2010
2000 - 2006
1998

Director, Pacific Institute for Research and Evaluation (PIRE) Board of Directors
Advisor to the Bill & Melinda Gates Foundation
Advisor to the CDC Foundation

International Advisory Board

National Action Plan on NCD Prevention and Control
Pakistan

Advisory Committee

National Health Research Institute

Taiwan

Senior Program Consultant

Substance Abuse Policy Research Program

Robert Wood Johnson Foundation

Expert witness for the US Department of Justice

Expert witness to the Federal Trade Commission
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1993 - 1996

1988 — 1992

1986 — 1992

1986 — 1992

1986 — 1992

1984 - 1992

1984 - 1987

1984 - 1986

1983 - 1992

Robert Wood Johnson Foundation
National Advisory Committee
Tobacco Policy Research Program

Evaluation Advisory Panel
National Leadership Coalition on AIDS

Chair, American Public Health Association
Anti-Tobacco Initiative
Public Health Education Section

Scientific Advisory Committee
American Foundation for AIDS Research

Committee Member
Cancer Education in the Workplace
International Union against Cancer

Advisor/Reviewer
National Institutes of Health
NCI/NHLBI/NIDA

Chairman

Workplace Subcommittee
California Division
American Cancer Society

Chairman
Health Promotion Committee
San Francisco Employers Group on Health

Board of Directors
Americans for Nonsmokers’ Rights

ADDITIONAL SIGNIFICANT ACTIVITIES

Congressional Testimonies

June 24, 1998

April 1, 1998

Congressional Children’s Caucus: Teen Tobacco Use

Michael P. Eriksen
Curriculum Vitae

Senate Committee on Environment and Public Works: Secondhand Smoke
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March 17, 1998

March 3, 1998

February 10, 1998

December 9, 1997

November 11, 1994

Michael P. Eriksen
Curriculum Vitae

Senate Committee on Commerce, Science, and Transportation: Smokeless
Tobacco

Senate Committee on Commerce, Science, and Transportation: Tobacco
Advertising

Senate Committee on Labor and Human Resources: Preventing Teen Tobacco
Use

House Subcommittee on Health and the Environment: Preventing Teen Tobacco
Use

House Subcommittee on Health and the Environment: Smokeless Tobacco
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Colin Turnbull, PhD: Profile

Education
BSc Pharmacy, Heriot Watt University, Edinburgh, UK

PhD Organic Chemistry, Aston University, Birmingham, UK
Area of research: Synthesis and Chemical Characterization of Anti-tumor Triazenes

Pharmaceutical Industry Experience

Dr Turnbull's experience in the Pharmaceutical Industry spans 25 years, with senior
management positions in both research and commercial functions, including:

— General Manager, Pharmaceutical Division, Schering-Plough, France

— Vice President, Worldwide Phase 4 Clinical Research, and Vice President, Worldwide Health
Economics Research, Schering-Plough Corporation, US

— Vice President and Head, Oncology Clinical Research, Schering-Plough Research Institute, US
— Chairman, Oncology Drug Development Team, Schering-Plough Research Institute, US

Consulting Experience

e Dr Turnbull has over 11 years experience carrying out due diligence on cancer drug
acquisition candidates for Pharmaceutical and Biotechnology industry clients. This
experience extends to several hundred putative cancer drugs representing multiple
mechanisms of action, and to all phases of clinical research. Consulting assignments
generally have included strategic regulatory and clinical planning.

As a Scientific Reviewer of research grant applications to CPRIT, Dr Turnbull has
developed a deep understanding of the critical success factors in preparing cancer
research grant applications to academic and venture capital funding organizations.
Together with his extensive experience in performing due diligence assessment of cancer
drug acquisition targets, and his Pharmaceutical Industry experience in cancer drug
development, this background uniquely qualifies Dr Turnbull to assist clients optimize
funding applications to both academic and venture capital organizations.
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: WAYNE ROBERTS, CEO, REBECCA GARCIA, PHD, CHIEF
PREVENTION AND COMMUNICATIONS OFFICER

SUBJECT: 2017 PROGRAM PRIORITIES

DATE: NOVEMBER 7, 2016

Recommendation:

That the Oversight Committee adopt the 2017 program priorities as recommended by the
Oversight Committee program subcommittees.

Background:

The Oversight Committee approved the first set of 2015 program priorities in November 2014
after a six month process that included subcommittee meetings and public input. The program
priorities were subsequently incorporated into the requests for applications released by each
program. The Oversight Committee reaffirmed the program priorities for 2016 in November
2015. In the fall of 2016 the Oversight Committee Subcommittees worked with the Program
officers and respective Advisory Committees to review and update the program priorities for
2017.

THE 2017 PROGRAM PRIORITIES DOCUMENT TO BE HANDED OUT.

The draft document will be updated after the Program Subcommittee meetings occurring the
week of November 7, 2016.



FY 2016 Summary of Funding by Program Priorities
The following tables summarize the priorities addressed by the grants awarded in FY'16.

Table 1: FY16 Funding by Academic Research Program Priorities

Priorities Addressed # of $ Amount*
Grants*

A broad range of innovative, investigator-initiated 84 $91,000,814

academic research projects

Enhance Texas’ cancer research capacity and life 76 $145,645,372

sciences infrastructure

Childhood cancers 13 $28,184,209

Prevention and early detection 17 $23,272,828

Computational biology and analytic methods 9 $24,600,567

Rare or intractable cancers 31 $42,255,865

Cancers of importance in Texas (Lung, Cervix, Liver) 38 $32,982,826

*Some grants address more than one priority therefore number of grants and award amounts
may be double counted.

Table 2: FY16 Funding by Product Development Research Program Priorities

Priorities Addressed # of $ Amount*
Grants*

Funding projects at Texas companies and relocating 3 $53,933,366

companies that are most likely to bring important products to

the market

Providing funding that promotes the translation of research
at Texas institutions into new companies able to compete in
the marketplace

Identifying and funding projects to develop tools and
technologies of special relevance to cancer research,
treatment, and prevention

Early translational research (priority across programs) 3 $53,933,366
Enhance Texas’ research capacity and life science 3 $53,933,366
infrastructure (priority across programs)

Rare and intractable cancers, including childhood cancers 3 $53,933,366

(Academic Research priority)
*the 3 grants awarded in FY16 address 4 of the 6 priorities.

Program Priorities Page 2



Table 3: FY16 Funding by Prevention Program Priorities

significant disparities in cancer incidence or mortality
in the state exist

Priorities Addressed # of $ Amount*
Grants*

Prioritize populations and geographic areas of greatest 18 $18,650,900

need, greatest potential for impact

Focus on underserved populations 26 $26,938,196

Increase targeting of preventive efforts to areas where 14 $13,464,320

*Some grants address more than one priority therefore # of Grants and Award Amounts

may be double counted.

Program Priorities

Page 3
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weave

November 2016 Oversight Committee
Internal Audit Status Report
As of October 31, 2016

Weaver and Tidwell, LLP (Weaver) is the outsourced internal auditor of the Cancer Prevention Research
Institute of Texas (CPRIT). The Weaver engagement team is led by Alyssa Martin, Partner; Daniel Graves, Sr
Manager; and Adam Wright, Manager.

2016 Internal Audit Plan

Weaver completed and submitted all 2016 Internal Audit Plan reports to the required state oversight
agencies. We also submitted a draft of the FY 2016 Annual Internal Audit Report, to the following entities:

e Governor's Office of Budget, Planning, and Policy
State Auditor’s Office
e Legislative Budget Board

Sunset Advisory Commission

A final copy of the FY 2016 Annual Internal Audit Report will be sent to the state oversight agencies, once it
has been approved by the Oversight Committee.

2017 Internal Audit Plan and Schedule

Weaver plans to perform the following internal audits in FY 2017.

Internal Audit

Training

Pre-Award

Grant
Management

Internal Agency
Compliance

Procurement
and P-Cards

NEW INTERNAL AUDITS
Description

Internal Audit will include an evaluation of risks and internal controls
in place related to CPRIT's Training practices. Employee Technical
Training, Oversight Committee Training, Employee Compliance and
Ethics Training, and Grantee Training and Onboarding.

Internal Audit will include an evaluation of risks and internal controls
in place related to CPRIT's Pre-Award Grant Management process.
Activities to be evaluated will include the RFA Review Process,
Conflicts of Interest, Peer Review (including travel coordination), and
Grant Application Approval.

Internal Audit will include an evaluation of risks and internal controls
in place related to CPRIT's Internal Agency Compliance practices.
Activities to be evaluated will include Disclosures, Ethics Policy and
Compliance and Code of Conduct.

Internal Audit will include an evaluation of risks and internal controls
in place related to the CPRIT's Procurement practices. Activities to be
evaluated will include Purchase Orders, Bidding and Awards,
Contract Negotiation and Approval, Vendor Management and
Selection, Vendor Acceptance, Vendor Set-up, P-card Program, P-
card Purchases, Central Travel Card, and Employee Travel Cards.

RISK ADVISORY SERVICES

Timing

January 2017

February 2017

February 2017

May and June
2017

Page 1 of 2
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Weaver will perform follow-up procedures for the following audits in 2017

IT Security

Revenue

Commodity and
Service Contracts

Cash Management

Internal Audit will perform follow-up procedures on the 11
findings from the 2016 Internal Audit to ensure corrective action
has been taken.

Internal Audit will perform follow-up procedures on the two
findings from the 2016 internal Audit to ensure corrective action
has been taken.

Internal Audit will perform follow-up procedures on the five
findings from the 2016 Internal Audit to ensure corrective action
has been taken.

Internal Audit will perform follow-up procedures on the one
finding from the 2016 Internal Audit to ensure corrective action
has been taken.

January and

February 2017

May 2017

May 2017

May 2017

Additional engagements will be performed at the request of management or the Oversight Committee.

Alyssa G. Martin, CPA, MBA, Internal Auditor
Executive Partner
Weaver and Tidwell L.L.P

weave

RISK ADVISORY SERVICES

Page 2 of 2
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CANCER PREVENTION & RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 ANNUAL INTERNAL AUDIT REPORT

NOVEMBER 1, 2016
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CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 INTERNAL AUDIT REPORT
ISSUED: NOVEMBER 1, 2016

I. Compliance with Texas Government Code, Section 2102.015: Posting the Internal Audit Plan,
Internal Audit Annual Report, and Other Audit information on Internet Web site

Texas Government Code, Section 2102.015 requires state agencies and higher education institutions, as
defined in the statue, to post their Internal Audit Plan, Internal Audit Annual Report, and other audit
information on the Internet.

Re he t this report and its
n i foll by the Oversight
rly no mber 1, 2016,
a detailed the by
audit plan enti the
rrective ac add her

concems identified in the internal audits.
Il. Internal Audit Plan for Fiscal Year 2016

The internal audits planned and performed for Fiscal Year 2016 were selected to address the agency's

highes as, based on the 2015 Internal Audit Risk Assessment conducted during the fall of 2014,
which input from CPRIT management. The audits conducted during fiscal year 2016 as listed
below.

This report was issued on June 10, 2016.

Internal Audit Over Commodity and Follow-up procedures to verify that
Service Contracts A #01-16 May 13, 2016 corrective action has been performed are
included in the implemented 2017 Internal

Audit Plan.
The report was issued August 26, 2016.

Internal Audit Over Information Follow-up procedures to verify that
Security IA#02-16  August3, 2016 corrective action has been performed are

included in the implemented 2017 Internal
Audit Plan.

This report was on August
2016.

Internal Audit Over Revenue IA #03-16 July 6, 2016 Follow-up procedures to verify that
corrective action has been performed are
included in the implemented 2017 Internal

This report was issued August 26,

Follow-up procedures to verify that
corrective action has been performed are
included in the implemented 2017 Internal
Audit

The report was issued July 15, 2016.

Internal Audit Over Cash
Management IA #04-16  August 12, 2016

Internal Audit Follow-Up Over Grant IA #05-16 June 9, 2016

Management No issues

The follow-up procedures over Information

Internal Audit Follow-Up Over Technology were integrated with the
Information Technology IA#06-16  August3, 2016 Internal Audit over Information Security
report issued August 26, 2016.
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CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 INTERNAL AUDIT REPORT
ISSUED: NOVEMBER 1, 2016

lil. Consulting Services and Nonaudit Services Completed

As defined in the Institute of Internal Auditors’ International Standards for the Professional Practice of
Internal Auditing and the Government Auditing Standards, 2011 Revision, Sections 3.33 — 3.58, CPRIT
completed the following consulting and non-audit services for FY 2016:

Weaver consulted with CPRIT on the agreed upon procedures that detail the required audit steps to be
completed for CPRIT grant recipients by an independent auditor to satisfy the State Single Audit
requirements and CPRIT policies and procedures.

CohnReznick LLP was engaged by CPRIT to perform grant compliance monitoring services to ensure
that CPRIT grant recipients are in compliance with Texas Uniform Grant Management Standards and
CPRIT policies and procedures.

CohnReznick FY2016 Grant Compliance Monitoring Reports

Report Name Report # Report Date Current Status

Angelo State University PP120108 | February 26, 2016 | Completed No fineligs

Angelo State University PP 150086 June 17, 2016 l(éc;r:"ltﬁliztded. Nolrindirgs

Baylor College of Medicine RR150005 | March 21,2016 %‘;’r“‘t’l}':ged No Findings

Baylor College of Medicine RR140038 | March 21, 2016 %‘;’:t';,'i‘:ged' No Findings

Baylor College of Medicine R1306 March 31,2016 | Sompieted. o Findings

Baylor College of Medicine RR150009 |  April 4, 2016 %Z’r?tf’f'i‘:fd' No Findings

Baylor College of Medicine R1304 April5,2016 | Sompeted. No Findings

Baylor College of Medicine RP150648 | May5 2016 | Completed NoFindings

Baylor College of Medicine R1314 May 13,2016 | Compieted. NoFindings

Baylor College of Medicine RP150587 | June8, 2016 | Competed- No Findings
One finding identified.

Baylor College of Medicine R1223 February 29, 2016 | Remediation testing will occur in
FY 2017.
One finding identified.

Baylor Coliege of Medicine R1313 April 5, 2016 Remediation testing will occur in
FY 2017.
One finding identified.

Baylor College of Medicine RP130256 May 5, 2016 Remediation testing will occur in
FY 2017.

RP110471- One finding identified.

Baylor College of Medicine C3 May 26, 2016 Remediation testing will occur in

FY 2017.

weaver) RISK ADVISORY SERVICES

Page 2 of 22

9-6




CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 INTERNAL AUDIT REPORT
ISSUED: NOVEMBER 1, 2016

Report Name Report # Report Date Current Status
RP110471- One finding identified.
Baylor College of Medicine May 26, 2016 | Remediation testing will occur in
P3
FY 2017.
RP110708- Two findings identified.
Baylor College of Medicine April 4, 2016 Remediation testing will occur in
C1
FY 2017.
Two findings identified.
Baylor College of Medicine RP120092 April 13, 2016 Remediation testing will occur in
FY 2017.
RP110553- Two findings identified.
Baylor College of Medicine P1 June 8, 2016 Remediation testing will occur in
FY 2017.
RP110553- Two findings identified.
Baylor College of Medicine June 13, 2016 Remediation testing will occur in
AC
FY 2017.
RP110553- Three findings identified.
Baylor College of Medicine June 13, 2016 Remediation testing will occur in
C1
FY 2017.
Seven findings identified.
Baylor College of Medicine RP110784 April 18, 2016 Remediation testing will occur in
FY 2017.
: RP110553- Completed. No Findings
Baylor Research Institute c3 June 13, 2016 Identified.
. Completed. No Findings
Baylor Research Institute RP150638 August 4, 2016 Identified.
; : Completed. No Findings
Baylor University RP140399 August 4, 2016 Identified.
. Completed. No Findings
CerRx, Inc. CP130023 April 5, 2016 Identified.
. . . November 19, Completed. No Findings
Immatics Biotechnologies DP150029 2015 Identified.
] . November 17, Completed. No Findings
Legacy Community Health Services PP140208 2015 Identified.
o November 17, Completed. No Findings
Mercy Ministries of Laredo PP120198 2015 Identified.
MHMR of Tarrant County PP120216 | February 29, 2016 I%‘;’:tff'i‘:ged' No Findings
MHP, Inc. Promoviendo Vidas PP150078 November 17, Completed. No Findings
Saludables 2015 Identified.
November 17, Completed. No Findings
Pulmotect, Inc. CP120014 2015 \dentified.
. _ Completed. No Findings
Rice University RR150044 May 4, 2016 |dentified.
; s RP110532- Completed. No Findings
Rice University c2 June 1, 2016 Identified.
. T RP140024- Completed. No Findings
Rice University AC August 4, 2016 identified.
weave[) RISK ADVISORY SERVICES Page 3 of 22
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FISCAL YEAR 2016 INTERNAL AUDIT REPORT
ISSUED: NOVEMBER 1, 2016

Report Name Report # Report Date Current Status
. . . Completed. No Findings
Rice University PP130032 August 10, 2016 Identified.
. . . Completed. No Findings
Rice University RP140132 August 15, 2016 Identified.
One finding identified.
Rice University RR140073 May 10, 2016 Remediation testing will occur in
FY 2017.
One finding identified.
Rice University RR140081 July 7, 2016 Remediation testing will occur in
FY 2017.
One finding identified.
Rice University RP1|23271 & August 5, 2016 Remediation testing will occur in
FY 2017.
Two findings identified.
Rice University R1110 August 15, 2016 | Remediation testing will occur in
FY 2017,
Three findings identified.
Rice University R1111 February 12, 2016 | Remediation testing will occur in
FY 2017.
. Completed. No Findings
Texas A&M University RR150038 May 13, 2016 Identified.
N Completed. No Findings
Texas A&M University RP150559 August 18, 2016 Identified.
. ; Completed. No Findings
Texas A&M University PP160032 August 18, 2016 |dentified.
One finding identified.
Texas A&M University RP140781 August 16, 2016 | Remediation testing will occur in
FY 2017.
Texas A&M University Health Science RP110532- Two findings identified.
Center Institute of Biosciences and AC April 12, 2016 Remediation testing will occur in
Technology FY 2017.
Texas A&M University System Health PP130090 September 28, Completed. No Findings
Science Center 2015 Identified.
Texas A&M University System Health Completed. No Findings
Science Center RP150637 June 28, 2016 Identified.
Texas A&M University System Health Completed. No Findings
Science Center RRAZ05HS June 29, 2016 Identified.
Texas A&M University System Health Completed. No Findings
Science Center RFIS070S July 6, 2016 Identified.
Texas A&M University System Health Completed. No Findings
Science Center P July 11, 2016 Identified.
Texas A&M University System Health Completed. No Findings
Science Center RP160051 July 18, 2018 Identified.
Texas A&M University System Health RP110441- Completed. No Findings
Science Center P3 August 18, 2016 Identified.
) . Two findings identified.
Texas A&M University System Health PP150025 | January 28, 2016 | Remediation testing will occur in
Science Center FY 2017
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CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 INTERNAL AUDIT REPORT
ISSUED: NOVEMBER 1, 2016

Report Name

Texas A&M University System Health

Report #

Report Date

Current Status
Two findings identified.

Science Center RR140053 | February 12, 2016 | Remediation testing will occurin
FY 2017.
L Three findings identified.
Texas ASM University System Health DP150086 | January 28, 2016 | Remediation testing will occur in
Science Center
FY 2017.
Two findings identified.
Texas Agrilife Extension Service PP150089 July 11, 2016 Remediation testing will occur in
FY 2017.
Texas AgriLife Research RP150454 | August24, 2016 | Completed. NoFindings
Identified.
Texas Agrilife Research RP160589 | August2s, 2016 | Completed. No Findings
{dentified.
. . Completed. No Findings
Texas Tech University RP150720 August 25, 2016 Identified.
; . Completed. No Findings
Texas Tech University RP140298 August 25, 2016 Identified.
. . September 7, Completed. No Findings
Texas Tech University RP140840 2016 Identified.
. . September 8, Completed. No Findings
Texas Tech University RP140478 2016 Identified.
Texas Tech University Health Science Completed. No Findings
Center at El Paso RE 024 October 23, 2015 Identified.
N ) Two findings identified.
Texas Tech University Health Science September 28, o . ; .
Center at El Paso RP120528 2015 Remediation testing will occur in
FY 2017.
Texas Tech University Health Sciences RP121060 September 28, Completed. No Findings
Center 2015 Identified.
Texas Tech University Health Sciences Completed. No Findings
Center RP130547 October 19, 2015 Identified.
Texas Tech University Health Sciences Completed. No Findings
Center RP110786 October 20, 2015 Identified.
Texas Tech University Health Sciences Completed. No Findings
Center RP130266 October 23, 2015 Identified.
Texas Tech University Health Sciences PP130068 November 23, Completed. No Findings
Center 2015 Identified.
Texas Tech University Health Sciences Completed. No Findings
Center PP150031 January 28, 2016 Identified.
Texas Tech University Health Sciences Completed. No Findings
Center PP150009 January 28, 2016 Identified.
N . One finding identified.
Texas Tech University Health Sciences PP130083 November 20, Remediation testing will occur in
Center 2015
FY 2017.
L » One finding identified.
Texas Tech University Health Sciences | ppy30071 | pecember 4, 2015 | Remediation testing will occur in

Center

FY 2017.
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CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 INTERNAL AUDIT REPORT
ISSUED: NOVEMBER 1, 2016

Report Name

Texas Tech University Health Sciences

Report #

Report Date

Current Status
One finding identified.

RP150416 April 4, 2016 Remediation testing will occur in
Ceniel FY 2017.
L . One finding identified.
Texas Tech University Health Sciences | pp1sopss | July 11,2016 | Remediation testing will occur in
enter
FY 2017.
R . Three findings identified.
Texas Tech University Health Sciences | pp140033 | December 4, 2015 | Remediation testing will occur in
enter
FY 2017.
: November 17, Completed. No Findings
The Bridge Breast Network PP 140026 2015 Identified.
The Methodist Hospital Research RP110532- Completed. No Findings
Institute C1 October 23, 2015 | | 4o ntified.
The Methodist Hospital Research RP110444- Completed. No Findings
Institute P3 November 6, 2015 Identified.
The Methodist Hospital Research Completed. No Findings
Institute DP150099 | January 28,2016 | |4enfifieq.
The Methodist Hospital Research Completed. No Findings
Institute RP150611 |  June 20,2016 | |4gniifieq.
. . One finding identified.
The Methodist Hospital Research RP121048 | September2i. | peediation testing will occur in
Institute 2015
FY 2017.
. . One finding identified.
The_ Methodist Hospital Research RP110444- November 6, 2015 | Remediation testing will occur in
Institute Cc2
FY 2017.
. . One finding identified.
The Methodist Hospital Research RP140315 | February 12, 2016 | Remediation testing will occur in
Institute
FY. 2017.
. . Three findings identified.
Thg Methodist Hospital Research R1112 November 23, Remediation testing will occur in
Institute 2015
FY 2017. o
The University of North Texas Health PP130074 November 23, Completed. No Findings
Science Center at Fort Worth 2015 Identified.
. . One finding identified.

The University of North Texas Health — ) ) .
Science Center at Fort Worth PP120213 | November 5, 2015 iI:}’:??g?l?atlon testing will occur in
. . . September 7, Completed. No Findings

The University of Texas at Arlington RP150711 2016 Identified.
RP110465- One finding identified.
The University of Texas at Arlington June 8, 2016 Remediation testing will occur in
C2
FY 2017.
. } . Completed. No Findings
The University of Texas at Austin RP140328 August 15, 2016 Identified.
. ] . September 1, Completed. No Findings
The University of Texas at Austin DP150087 2016 Identified.
o i i September 7, Completed. No Findings
The University of Texas at Austin RP150346 2016 Identified.
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CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 INTERNAL AUDIT REPORT
ISSUED: NOVEMBER 1, 2016

Report Name

Report #

Report Date

Current Status
One finding identified.

The University of Texas at Austin R1106 March 1, 2016 Remediation testing will occur in
FY 2017.
One finding identified.
The University of Texas at Austin R1116 March 21, 2016 Remediation testing will occur in
FY 2017.
One finding identified.
The University of Texas at Austin R1214 April 4, 2016 Remediation testing will occur in
FY 2017.
One finding identified.
The University of Texas at Austin R1202 May 26, 2016 Remediation testing will occur in
FY 2017.
One finding identified.
The University of Texas at Austin RP110782 May 26, 2016 Remediation testing will oceur in
FY 2017.
Two findings identified.
The University of Texas at Austin R1120 March 21, 2016 | Remediation testing will occur in
FY 2017.
RP110532- Two findings identified.
The University of Texas at Austin P1 March 21, 2016 | Remediation testing will occur in
FY 2017.
RP110465- Two findings identified.
The University of Texas at Austin P4 May 26, 2016 Remediation testing will occur in
FY 2017.
Four findings identified.
The University of Texas at Austin R1118 March 1, 2016 Remediation testing will occur in
FY 2017.
The University of Texas at Dallas RP150713 August 15, 2016 I(zizthi)fliZ?d. No Findings
The University of Texas at Dallas RP140544 August 15, 2016 %gr:t?rllzged' NolIndings
The University of Texas Health Science . Completed. No Findings
Center at Houston PP120086 AiPgia 2016 Identified.
The University of Texas Health Science Completed. No Findings
Center at Houston RRSIS0H0% diugust 2552010 Identified.
The University of Texas Health Science RP150014 September 2, Completed. No Findings
Center at Houston 2016 Identified.
The University of Texas Health Science PP140183 September 6, Completed. No Findings
Center at Houston 2016 Identified.
The University of Texas Health Science RP160015 September 6, Completed. No Findings
Center at Houston 2016 Identified.
The University of Texas Health Science RP160235 September 6, Completed. No Findings
Center at Houston 2016 Identified.
. . ) One finding identified.
The University of Texas Health Science RP150551 May 5, 2016 Remediation testing will occur in
Center at Houston
FY 2017.
. . . One finding identified.
The Universily of Texas Health Science R1307 May 23, 2016 Remediation testing will occur in

Center at Houston

FY 2017.
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FISCAL YEAR 2016 INTERNAL AUDIT REPORT
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Report Name Report # Report Date Current Status

e SoHanlS e Health Science | ppy1g776 | July 11, 2016 R eesileion ?ei:t?:;im'occur in
enter at Houston FY 2017.

e Texas Health Science R1215 April 5, 2016 ﬁiﬁfgd?é‘t?é?\gtiis‘fﬁ';t&ﬁfaccur in
enter at Houston FY 2017,

gr;itg::teésai:\y :;;i)i(;s Health Science RP150600 May 5, 2016 I%c;r:t;i)fli:?d. No Findings

] e oo Science | pp120089 | February 12, 2016 ggﬁzmgggﬁﬁﬁiﬁi'ﬂg%iu occur in

The Universiy of Texas Heallh Science | Rr1a0072 | May 5,201 Eggggf;;t?éﬂﬂiﬁﬁmﬁfaccur n

'g;iéJer;i\éeer::Lyr of Texas M.D. Anderson RP120348 March 23, 2016 I((:jc;m%g?d. No Findings

Er;tra] ;r:ié(z::gr of Texas M.D. Anderson R1227 April 5, 2016 l('(;jc;rr:\t;i;li:tde.d. No Findings

gt;i(l:Jer;i\éeers:teyrof Texas M.D. Anderson R1312 April 5, 2016 l(;c;?t?flizﬁd. No Findings

'(l;t;i(ir;i\ée;s&yrof Texas M.D. Anderson R1301 April 11, 2016 l(()izfrﬁﬁlieega.d. No Findings

gl;i ci?i\éeer::teyr of Texas M.D. Anderson R1213 April 11, 2016 %;mafﬁ?d. No Findings

gr;i(ir:i\éteer::te}lrof Texas M.D. Anderson R1203 April 11, 2016 Icgizr:t[l)flizge.d. No Findings

gt;ﬁcl.‘ler:i\éirg&yr of Texas MD Anderson RR140052 May 4, 2016 I(éc;l;r‘]tﬁliee:d. No Findings

2;?1 ;r:i\éeg::gr of Texas M.D. Anderson RR140071 May 4, 2016 I(c:igr:tii)f!leeﬁd‘ No Findings

gl;itir:iéirsigyr of Texas M.D. Anderson PP150054 May 4, 2016 I?jzr:t?fli:tde.d. No Findings

Egicga?iéeer::teyr of Texas M.D. Anderson RP150535 May 4, 2016 I((:jzr&g;f:zt;d. No Findings

'g;icuel:iée:':tigyr of Texas M.D. Anderson RR150039 May 4, 2016 %Zm;iﬂzt(‘je.d. No Findings

'él;iinri\éeers:teyr of Texas M.D. Anderson RP130090 May 13, 2016 IC(:,zr:tﬁliZt;d. No Findings

-(ggﬁge?i\éeerr?:teyr of Texas M.D. Anderson RP130297 May 13, 2016 f(:’c;rrzltﬁlizﬁd. No Findings

Zr:]éler:i\éeers:teyr of Texas M.D. Anderson RP1 ; g465- May 17, 2016 féc;:mtﬂzee?d. No Findings

e o1 lexaSICaiCeTson RP110471- | ropruary 29, 2016 SQEQEfQEEn"iZZIJE'S"W.u oceur in
ancer Center P2 FY 2017.

oo IexaspERNARGREgn ) BE 10553 | March 21, 2016 32&23?233&‘122323% oceur in

FY 2017.
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CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 INTERNAL AUDIT REPORT
ISSUED: NOVEMBER 1, 2016

Report Name Report # Report Date Current Status
The University of Texas M.D. Anderson ns ficing identiﬁed.' :
" R1218 April 5, 2016 Remediation testing will occur in
Cancer Center
FY 2017.

. . One finding identified.

The University of Texas M.D. Anderson R1205 April 11, 2016 | Remediation testing will occur in
Cancer Center
FY 2017.

o Two findings identified.

L Uniiereijjor Texasli:DariFostson R1108 | February 29, 2016 | Remediation testing wil occur in
Cancer Center
FY 2017.

N Two findings identified.

The University of Texas M.D. Anderson | ppiog514 | May 13,2016 | Remediation testing will occur in
Cancer Center
FY 2017.

L Two findings identified.

The University of Texas M.D. Anderson RP110471- June 1, 2016 Remediation testing will oceur in
Cancer Center C1
FY 2017,

. . Three findings identified.
TheinhiereiiyjorSiexasiiD: Snderson R1005 | March23,2016 | Remediation testing will occur in
Cancer Center

FY 2017.
The University of Texas Medical Branch RP140020- September 2, Completed. No Findings
at Galveston AC 2016 Identified.
The University of Texas Medical Branch RP140020- September 6, Completed. No Findings
at Galveston P1 2016 Identified.
The University of Texas Medical Branch RP140020- September 6, Completed. No Findings
at Galveston C3 2016 |dentified.
The University of Texas Medical Branch RP140020- September 7, Completed. No Findings
at Galveston C3 2016 Identified.
The University of Texas Southwestern RP140021- September 28, Completed. No Findings
Medical Center P3 2015 Identified.
The University of Texas Southwestern RP140021- | September 29, Completed. No Findings
Medical Center AC 2015 Identified.
The University of Texas Southwestern RP140021- September 29, Completed. No Findings
Medical Center | P2 2015 |dentified. ~
The University of Texas Southwestern R1103 September 29, Completed. No Findings
Medical Center 2015 Identified. _
The University of Texas Southwestern RP130189 September 30, Completed. No Findings
Medical Center 2015 Identified.
The University of Texas Southwestern Completed. No Findings
Medical Center RP130172 | October7,2015 | |4epfifieq,
The University of Texas Southwestern Completed. No Findings
Medical Center RP130312 October 7, 2015 Identified.
The University of Texas Southwestern Completed. No Findings
Medical Center RPS0809 October 19, 2015 Identified.
The University of Texas Southwestern Completed. No Findings
Medical Center RP130464 October 19, 2015 Identified.
The University of Texas Southwestern Completed. No Findings
Medical Center RP130513 | October 19, 2015 | 4o nified,
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ISSUED: NOVEMBER 1, 2016

Report Name Report # Report Date Current Status

The University of Texas Southwestern Completed. No Findings
Medical Center RP130803 | October 19,2015 | 4o njifieq,

The University of Texas Southwestern Completed. No Findings
Medical Center RP130807 | October 19, 2015 | |y nifieq,

The University of Texas Southwestern Completed. No Findings
Medical Center RP130109 October 19, 2015 Identified.

The University of Texas Southwestern | Completed. No Findings
Medical Center RP130212 | October 19,2015 | | tiie.

The University of Texas Southwestern Completed. No Findings
Medical Center RP130362 | October 19,2015 | | tiieq,

The University of Texas Southwestern Completed. No Findings
Medical Center RP130427 | October 19,2013 | e pifieq,

The University of Texas Southwestern Completed. No Findings
Medical Center RP130515 | October 20,2015 | |4enifieq,

The University of Texas Southwestern RP110441- Completed. No Findings
Medical Center P1 October 23, 2015 Identified.

The University of Texas Southwestern RP110465- Completed. No Findings
Medical Center AC October 23, 2015 | |4eptified.

The University of Texas Southwestern RP110441- Completed. No Findings
Medical Center ci November 9, 2015 | | jentified.

The University of Texas Southwestern RP110595- Completed. No Findings
Medical Center P3 November 9, 2015 | |4 ntifieq.

The University of Texas Southwestern RP110562- Completed. No Findings
Medical Center C1 November 9, 2015 | |4 nified.

The University of Texas Southwestern RP110441- Completed. No Findings
Medical Center P2 November 9, 2015 | | jentified.

The University of Texas Southwestern RP110465- Completed. No Findings
Medical Center P1 November 9, 2015 | | o ntified.

The University of Texas Southwestern RP110486- November 11, Completed. No Findings
Medical Center P2 2015 |dentified.

The University of Texas Southwestern RP110562- November 11, Completed. No Findings
Medical Center P1 2015 Identified.

The University of Texas Southwestern RP110486- November 12, || Completed. No Findings
Medical Center AC 2015 Identified.

The University of Texas Southwestern RP110708- November 16, Completed. No Findings
Medical Center i C3 2015 Identified.

The University of Texas Southwestern RP110708- November 16, Completed. No Findings
Medical Center P1 2015 Identified.

The University of Texas Southwestern RP110708- November 16, Completed. No Findings
Medical Center AC 2015 Identified.

The University of Texas Southwestern Completed. No Findings
Medical Center RP150498 | February 12,2016 | |4¢pfifieq,

The University of Texas Southwestern Completed. No Findings
Medical Center RP150242 | February 12,2016 | |yepfifieq,

The University of Texas Southwestern Completed. No Findings
Medical Center RP150356 | February 12,2016 | |4 pifieq.
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The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center

The University of Texas Southwestern
Medical Center

The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center
The University of Texas Southwestern
Medical Center

The University of Texas Southwestern
Medical Center
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RP150386  February 12, 2016
RP150456  February 12, 2016
RP150485  February 12, 2016
R1225 February 12, 2016
RP150164  February 24, 2016
RR150032  February 25, 2016
RR150033 March 2, 2016
RR150010 March 10, 2016
PP150053 June 20, 2016
PP150061 June 20, 2016
RP150573 June 20, 2016
RP150590 June 20, 2016
RP150632 June 20, 2016
RP150596 July 11, 2016
RP160089 July 11, 2016
RP160268 July 11, 2016
RP160255 July 14, 2016
RP160157 July 15, 2016
RP160180 July 15, 2016
RP160211 July 15, 2016
RP160307 July 15, 2016
RP160318 July 15, 2016
RP160340 July 15, 2016

Completed.

identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

|dentified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified

Completed.

Identified.

Completed.

ldentified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

Completed.

Identified.

No Findings
No Findings
No Findings
No Findings
No Findings
No

No Findings
No Findings
No Findings
No Findings
No

No Findings
No Findings
No Findings
No Findings
No Findings
No Findings
No Findiﬁgs“
No Findings
No Findings
No Findings
No Findings

No F
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Report Name
The University of Texas Southwestern

Report #

RP160440

Report Date

July 15, 2016

Current Status
Completed. No Findings

Medical Center Identified.
The University of Texas Southwestern Completed. No Findings
Medical Center RP150676 |  July 18,2016 | |yeptifieq, )
The University of Texas Southwestern Completed. No Findings
Medical Center RR150058 | July 18,2016 | jyepiified,
The University of Texas Southwestern Completed. No Findings
Medical Center RR150059 | July 18,2016 | |jentified.
The University of Texas Southwestern Completed. No Findings
Medical Center RR150089 |  July 18,2016 | yentified.
The University of Texas Southwestern Completed. No Findings
Medical Center RP160493 | July 18,2016 | yontified.
The University of Texas Southwestern Completed. No Findings
Medical Center RP160030 | August4,2016 | |yeniifieq.
The University of Texas Southwestern Completed. No Findings
Medical Center RPiIGA520 August 12, 2016 Identified.

Lo One finding identified.

The _Umversuty of Texas Southwestern R1107 September 28, Remediation testing will occur in
Medical Center 2015
FY 2017.

) = One finding identified.

The University of Texas Southwestern RP130145 | October 19, 2015 | Remediation testing will occur in
Medical Center
FY 2017.

- “One finding identified.

The University of Texas Southwestern | ppqo0060 | October 20, 2015 | Remediation testing will occur in
Medical Center
FY 2017.

—— One finding identified.
NSy o liexasSeUthwa s e R1117 October 20, 2015 | Remediation testing will occur in
Medical Center

FY 2017.

] . One finding identified.

e U niversity of Texas Southwestern RP140021- October 20, 2015 | Remediation testing will occur in
Medical Center P4
FY 2017.

. . One finding identified.

The University of Texas Southwestem RP110486- | \vember 6, 2015 | Remediation testing will occur in
Medical Center P3
FY 2017. _

5 . One finding identified.

The University of Texas Southwestern RP110562- | \ovember 6, 2015 | Remediation testing will occur in
Medical Center AC
FY 2017,

. ) One finding identified.

The U niversity of Texas Southwestern RP110441- November 9, 2015 | Remediation testing will occur in
Medical Center AC
FY 2017.

- One finding identified.

The University of Texas Southwestern RP110465- | \ovember 9, 2015 | Remediation testing will occur in
Medical Center P3
FY 2017.

. One finding identified.

The pmversﬂy of Texas Southwestern RP130629 November 12, Remediation testing will occur in
Medical Center 2015
FY 2017.

A One finding identified.

The University of Texas Southwestern RP140320 November 16, Remediation testing will occur in

Medical Center

2015

FY 2017,

weaver) RISK ADVISORY SERVICES
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CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 INTERNAL AUDIT REPORT
ISSUED: NOVEMBER 1, 2016

Report Name

Report #

Report Date

Current Status

N One finding identified.

The University of Texas Southwestemn R1222 | December 2, 2015 | Remediation testing will occur in
Medical Center
FY 2017.

. One finding identified.

The University of Texas Southwestern RP140141 | December 4, 2015 | Remediation testing will occur in
Medical Center
FY 2017.

. . One finding identified.

The University of Texas Southwestem | gp140143 | December 7, 2015 | Remediation testing will occur in
Medical Center
FY 2017. .

N One finding identified.

The _Umversuty of Texas Southwestern RP140233 December 16, Remediation testing will occur in
Medical Center 2015
FY 2017.

- One finding identified.

The }vaersﬂy of Texas Southwestern RP140661 December 16, Remediation testing will occur in
Medical Center 2015
FY 2017.

L One finding identified.

The ynnver5|ty of Texas Southwestern RP140367 December 16, Remediation testing will occur in
Medical Center 2015
FY 2017.

o One finding identified.

The _Umversnty of Texas Southwestern PP140182 December 17, Remediation testing will occur in
Medical Center 2015
FY 2017.

. . One finding identified.

The lUmversny of Texas Southwestern RP140140 December 21, Remediation testing will occur in
Medical Center 2015
FY 2017.

. . One finding identified.

The University of Texas Southwestern December 21, e . . .
Medical Center RP140672 2015 Remediation testing will occur in
FY 2017.

. . One finding identified.

The University of Texas Southwestern RP120670- December 21, S g : ;
Medical Center AC 2015 Remediation testing will occur in
FY 2017.

N One finding identified.

The University of Texas Southwestern RP120670- December 21, - . . )
Medical Center C1 2015 Remediation testing will occur in
FY 2017.

N One finding identified.

The .Unlversuty of Texas Southwestern RP140402 December 21, Remediation testing will occur in
Medical Center 2015
FY 2017.

) . One finding identified.

The University of Texas Southwestern RP120670- December 29, o ) . .
Medical Center P4 2015 Remediation testing will occur in
FY 2017.

; . One finding identified.

The _Unlversny of Texas Southwestern gty January 5, 2016 | Remediation testing will occur in
Medical Center C3
FY 2017. .

e One finding identified.
ThediNeEly of lexasiSoumwestenn RRFIeoi0- January 5, 2016 | Remediation testing will occur in
Medical Center P3

EY2017.

I One finding identified.

The University of Texas Southwestern RP120717- o . . .
Medical C entgr AC January 5, 2016 | Remediation testing will occur in
FY 2017.

. . One finding identified.

The University of Texas Southwestern RP120717- January 5, 2016 | Remediation testing will occur in
Medical Center C1 FY 2017

weave]) RISK ADVISORY SERVICES
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CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 INTERNAL AUDIT REPORT
ISSUED: NOVEMBER 1, 2016

Report Name

The University of Texas Southwestern

Report #

Report Date

Current Status
One finding identified.

Medical Center RP140285 | January 6, 2016 | Remediation testing will occur in
FY 2017.
. . One finding identified.
The University of Texas Southwestern RP120718- s : : :
Medical Center AC January 6, 2016 | Remediation testing will occur in
FY 2017.
R One finding identified.
The U niversity of Texas Southwestern RP120717- January 6, 2016 | Remediation testing will occur in
Medical Center P2
FY 2017.
R One finding identified.
The University of Texas Southwestern RP120685- =i : . ;
Medical Center AC January 8, 2016 | Remediation testing will occur in
FY 2017.
. . One finding identified.
The University of Texas Southwestern RP120718- | .nuary 11, 2016 | Remediation testing will occur in
Medical Center C1
FY 2017, o
- One finding identified.
The U niversity of Texas Southwestern RP120685- January 12, 2016 | Remediation testing will occur in
Medical Center P2
FY 2017.
L One finding identified.
The University of Texas Southwestern RP120685- | .niary 28, 2016 | Remediation testing will occur in
Medical Center P3
FY 2017.
- One finding identified.
The .Unlversny of Texas Southwestern RP120717- January 28, 2016 | Remediation testing will occur in
Medical Center P1
FY 2017.
P One finding identified.
e _Umversny of Texas Southwestem A January 28, 2016 | Remediation testing will occur in
Medical Center P3
FY 2017.
. . One finding identified.
The University of Texas Southwestern RP120732- ot g i i
Medical Center AC January 28, 2016 | Remediation testing will occur in
FY 2017.
. . One finding identified.
The .Umversny of Texas Southwestern Rl 2GS January 28, 2016 | Remediation testing will occur in
Medical Center P1
FY 2017.
N One finding identified.
The University of Texas Southwestern RR140036 | February 12, 2016 | Remediation testing will occur in
Medical Center
FY 2017.
. . One finding identified.
‘Hie VSTt EXgS Southwestern RR140082 | March 17,2016 | Remediation testing will occur in
Medical Center
FY 2017.
. . Two findings identified.
The University of Texas Southwestern R1208 September 28, Remediation testing will occur in
Medical Center 2015
FY 2017.
N Two findings identified.
The University of Texas Southwestern RP130272 | October 19, 2015 | Remediation testing will occur in
Medical Center
FY 2017.
N Two findings identified.
The University of Texas Southwestern R1115 | October 20, 2015 | Remediation testing will occur in
Medical Center
FY 2017.
e Two findings identified.
The University of Texas Southwestern RP110708- e . g .
Medical Center C2 November 6, 2015 | Remediation testing will occur in

FY 2017.

Weaver) RISK ADVISQRY SERVICES
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Report Name Report # Report Date Current Status
. ] Two findings identified.
The _Umversuty of Texas Southwestern RP110771 November 16, Remediation testing will occur in
Medical Center 2015
FY 2017.
. Two findings identified.
The .UnlverSIty of Texas Southwestern RP110708- November 16, Remediation testing will occur in
Medical Center P3 2015
FY 2017.
. . Two findings identified.
The University of Texas Southwestern November 16, i X ; .
Medical Center R1212 2015 Remediation testing will cceur in
FY 2017.
. Two findings identified.
The ]vaersuty of Texas Southwestern R1209 November 16, Remediation testing will occur in
Medical Center 2015
FY 2017.
N Two findings identified.
The University of Texas Southwestern RP110486- November 23, T ] ; :
Medical Center P5 2015 Remediation testing will occur in
FY 2017.
o Two findings identified.
The University of Texas Southwestern November 30, e . ; g
Medical Center R1221 2015 Remediation testing will occur in
FY 2017.
A Two findings identified.
The University of Texas Southwestern R1220 | December 2, 2015 | Remediation testing will occur in
Medical Center
FY 2017.
R Two findings identified.
The University of Texas Southwestern RP120685- December 29, s b : .
Medical Center c1 2015 Remediation testing will occur in
FY 2017.
. . Two findings identified.
The U niversity of Texas Southwestem RP140412 January 6, 2016 | Remediation testing will occur in
Medical Center
FY 2017.
. . Two findings identified.
:\-AZ%EQII\IS;?\IIZrOf Texas Soutnwestern aa I23271 &= January 28, 2016 | Remediation testing will occur in
FY 2017.
) . Two findings identified.
The University of Texas Southwestern RP120718- A ; g ;
Medical CentZr P3 January 28, 2016 | Remediation testing will occur in
FY 2017.
o Two findings identified.
e U niversity of Texas Southwestern RRdels2: January 28, 2016 | Remediation testing will occur in
Medical Center Cc2
FY 2017.
. . Two findings identified.
The U niversity of Texas Southwestern RP120732- January 28, 2016 | Remediation testing will occur in
Medical Center P1
FY 2017.
) . Two findings identified.
Jlhe UnigerEny GfilisxasiSeutweste DP150051 | January 28, 2016 | Remediation testing will occur in
Medical Center
FY 2017.
. : Two findings identified.
The University of Texas Southwestem DP150077 | January 28, 2016 | Remediation testing will occur in
Medical Center FY 2017

Weave[) RISK ADVISORY SERVICES
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Report Name

Report Date

Current Status

. . Two findings identified.
The University of Texas Southwestern RP140655 | January 28, 2016 | Remediation testing will occur in
Medical Center
FY 2017.
N Two findings identified.
The .Unlversny of Texas Southwestern RP120718- January 28, 2016 | Remediation testing will occur in
Medical Center C2
FY 2017.
. . Two findings identified.
The University of Texas Southwestern RP120732- | january 28, 2016 | Remediation testing will occur in
Medical Center P3
FY 2017.
. ) Two findings identified.
e U niversity of Texas Southwestern RR140084 | February 12, 2016 | Remediation testing will occur in
Medical Center
FY 2017.
. . Two findings identified.
The University of Texas Southwestern RR140023 | February 12, 2016 | Remediation testing will occur in
Medical Center
FY 2017.
. . Two findings identified.
The University of Texas Southwestern RR140042 | February 17, 2016 | Remediation testing will occur in
Medical Center
FY 2017.
. ) Three findings identified.
The }Jnnversﬂy of Texas Southwestern RP140449 November 16, Remediation testing will occur in
Medical Center 2015
FY 2017.
L Three findings identified.
The _Unlversny of Texas Southwestern R1117 November 20, Remediation testing will occur in
Medical Center 2015
FY 2017.
n Three findings identified.
The University of Texas Southwestern RP110708- November 23, - A . .
Medical Center P2 2015 Remediation testing will occur in
FY 2017.
L Three findings identified.
The University of Texas Southwestern November 23, e . ' :
Medical Center R1216 2015 Remediation testing will occur in
FY 2017.
N Three findings identified.
The University of Texas Southwestern RP140152 | December 2, 2015 | Remediation testing will occur in
Medical Center
FY 2017.
N Four findings identified.
The }vaersuty of Texas Southwestemn RP130166 September 15, | Remediation testing will occur in
Medical Center 2015
FY 2017.
R Four findings identified.
The pmveraty of Texas Southwestern R1008 November 17, Remediation testing will occur in
Medical Center 2015
FY 2017.
. ; Four findings identified.
The U niversity of Texas Southwestern R1308 February 12, 2016 | Remediation testing will occur in
Medical Center
FY 2017.
. . Four findings identified.
The University of Texas Southwestern RR140025 | February 12, 2016 | Remediation testing will occur in
Medical Center FY 2017

Weaver> RISK ADVISORY SERVICES
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Report Date Current Status

Report Name

. . Five findings identified.
The University of Texas Southwestern September 21, Dy . : ;
Medical Center R1207 2015 Remediation testing will occur in
FY 2017.
P Five findings identified.
siheg niversity of Texas Southwestern RP120613 | December 2, 2015 | Remediation testing will occur in
Medical Center
FY 2017.
. . Six findings identified.
The _Unlversny of Texas Southwestern RP140110 September 29, Remediation testing will occur in
Medical Center 2015
FY 2017.
. . Completed. No Findings
University Health System PP120217 April 4, 2016 Identified.
. . Completed. No Findings
University of Houston RP130553 August 30, 2016 Identified.
) g September 1, Completed. No Findings
University of Houston RP150343 2016 Identified.
R September 8, Completed. No Findings
University of Houston RR150088 2016 Identified.
One finding identified.
University of Houston RP110444- May 10, 2016 Remediation testing will occur in
AC
FY 2017,
RP110444- One finding identified.
University of Houston May 26, 2016 Remediation testing will occur in
P1
FY 2017.
RP110444- Two findings identified.
University of Houston May 17, 2016 Remediation testing will occur in
C1
FY 2017.
Two findings identified.
University of Houston RR140013 May 26, 2016 Remediation testing will occur in
FY 2017.
Seven findings identified.
University of Houston RP130258 | November 2, 2015 | Remediation testing will occur in
FY 2017.
. . November 17, Completed. No Findings
Val Verde Regional Medical Center PP150071 2015 Identified.

Weaver) RISK ADVISORY SERVICES
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CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
FISCAL YEAR 2016 INTERNAL AUDIT REPORT

ISSUED: NOVEMBER 1, 2016

Other consulting and nonaudit services were provided by Grant Thornton. CPRIT engaged Grant
Thornton as the third party to observe each in-person and telephone conference Peer Review Panel

meeting and ensure compliance with conflict of interest and staff participation requirements.

Grant Thornton issued the following reports during fiscal year 2016:

Review Panel Report Date Csl:::l';t
15.4 Due Diligence 2015-10-12-PDEV 10/20/2015 | Complete
16.1 PD-1 screening teleconference 2015-10-30-PDEV 11/9/2015 Complete
16.1 PD-2 screening teleconference 2015-10-29-PDEV 11/9/2015 Complete
16.1 PD - 1 onsite 2015-12-03-PDEV 12/11/2015 | Complete
16.1 PD — 2 onsite 2015-12-01/02-PDEV 12/11/2015 | Complete
16.1 PD Due diligence/PDRC 2016-03-21-PDEV 3/30/2016 Complete
16.2 PDP-1 screening teleconference 2016-04-07-PDEV _ 4/14/2016 Complete
16.2 PDP-2 screening teleconference 2016-04-08-PDEV 4/14/2016 Complete
'16.2 PDP 1 In person review 2016-05-10/11-PDEV 5/20/2016 Complete
16.2 PDP 2 In person review 2016-05-12-PDEV 5/20/2016 Complete

Academic Research

16.1 Clinical & Translational Cancer
Research and Translational Cancer 2015-09-29-RES 10/7/2015 Complete
Research
16.1 Cancer Prevention Research Panel 2015-09-30-RES 10/7/2015 Complete
16.1 Imagin h i
161 Imaging Technology and Informatics | - 5915.10.01-RES | 10/7/2015 | Complete
16.1 BCR-2 2015-10-05-RES 10/13/2015 | Complete
16.1 BCR-1 2015-10-06-RES 10/13/2015 | Complete
16.1 Cancer Biology 2015-10-07-RES 10/13/2015 | Complete
16.1 SRC 2015-10-23-RES 10/27/2015 | Complete
16.2-.3 Recruits 2015-10-19-RES 10/26/2015 | Complete
1-PDEV6.4 recruits 2015-11-12-RES 11/20/2016 | Complete
16.5-.6 recruits 2016-01-14-RES 1/25/2016 Complete
16.7 SRC (recruits) 2016-02-11-RES 2/19/2016 Complete
16.8 SRC (recruits) 2016-03-24-RES 3/31/2016 Complete
16.2 SRC meeting (research apps) 2016-03-29-RES 4/5/2016 Complete
16.2 Cancer Prevention Research Panel 2016-03-09-RES 3/18/2016 Complete
16.2 Clinical & Translational Researc
and Translational Cancer Rleseas:ah " 2DIB=03=C410 RES SN0 Jeompet
16.2 imaging Technol nf i
ez Aty and Informatics | 516-03-11-RES 3/21/2016 | Complete
16.2 BCR-1 2016-03-14-RES 3/21/2016 Complete
16.2 Cancer Biology 2016-03-15-RES 3/21/2016 Complete
16.2 BCR-2 2016-03-16-RES 3/25/2016 Complete

Weaver> RISK ADVISORY SERVICES
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Review Panel

ISSUED: NOVEMBER 1, 2016

Report Date

Current

Status

16.9 Recruitment 2016-04-14-RES 4/20/2016 Complete
16.10 Recrujtment 2016-05-26-RES 6/3/2016 | Complete
16.11 Recruitment 2016-06-16-RES 6/21/2016 | Complete
16.12 Recruitment 2016-07-14-RES 7/25/2016 Complete
Prevention
16.1 Prevention panel 1 2016-07-14-RES 9/30/2015 Complete
16.1 PRC 2015-10-23-PREV 10/29/2015 Complete
16.2 Prevention Panel 1 - 2016-05-23/24-PRE 6/3/2016 Complete
16.2 Prevention Panel 2 - 2016-05-24/25-PRE 6/3/2016 Complete
16.2 PRC 2016-07-01-PREV 7/12/2016 Complete
weaver) RISK ADVISORY SERVICES Page 19 of 22
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IV. External Quality Assurance Review

in accordance with professional standards, and to meet the requirements of the Texas Internal Auditing
Act, Internal Audit is required to undergo an external quality assurance review at least once every three
years. Weaver's review was performed in October 2013.

—
EideBailly.
———

LA & BUSINESS ADVISORS

System Review Report

Qgctober 4, 2013

To the Pariners of Weaver and Tidwell, 1..1L.P.
and the National Peer Review Commitlee

ards at
As required by the standards. ong roview included e 1wents performed under
Government Auditing Standards, netit plans, audits ned under FDICIA, and
cxaminations of service organizations (Scrvice Organizations Control (SOC) 1 and 2 engagements).
In our the system of quality control for the a
L.L.P. l¢ 1o non-SEC issuers in ciTect for the d

ceived a pocr review rating of pass.

&M Le?P

Eide Bailly LLP

www.sidabailly.com
800 Nicolel Mall, Sle, 1300 | Minnaspolis, MN 55402-7033 | 7 612,233 6500 | F 612283.0600 | EOE
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V. Internal Audit Plan for Fiscal Year 2017

The Internal Audit Plan was submitted to the Audit Subcommittee of the CPRIT Oversight Committee.
ed the plan on mber 6, 2016, and the Oversight Committee
n September 14, Below is the 2017 Internal Audit Plan submitted
ttee based on th resuits of the 2016 Internal Audit Risk Assessment
update. The approved internal audit plan was submitted to the State Auditor's Office prior to November 1,

2016.

Procurement and P-Cards 300-325

Pre-Award Grant Management 210-245

Internal Agency Compliance 225-250

Training Programs 250-270
The internal ent and P-cards will address selected contract management and
purchasing re Bill 20 (84" Legislature).

Planned follow-up procedures for fiscal year 2016 to verify and communicate with Management the
remediation efforts of prior Internal Audit Recommendations.

Information Security 90-110
Commodity and Service Contracts 50-70
Revenue 40-50
Cash Management 30-40

The 2016 Internal Audit Risk Assessment resulted in nine Significant Activities rated as “High" risk. Four
of the nine Significant Activities are not included in the fiscal year 2017 Internal Audit Pldn. Those risks

are as follows:

1 Post-Award Grant Monitoring — Pre-Award Grant Monitoring was not included in the 2017
Internal Audit Plan. Pre-Award Grant Monitoring was included in the 2015 Internal Audit Plan, and
was included in 2016 Follow-Up Procedures.

2. Governance — Governance was not included in the 2017 Internal Audit Plan. Governance was
included in the 2014 Internal Audit Plan, and was included in 2015 follow-up procedures.

3. Disaster Recovery and Business Continuity Planning - Disaster Recovery and Business
Continuity Planning was not included in the 2017 Internal Audit Plan.

4. Information Technology Services — Information Technology Services was not included in the
2017 Internal Audit Plan. Information Technology Services was included in the 2015 Internal
Audit Plan, and was included in the 2016 Follow-Up Procedures.

| as part of the Audit
risk, was consi out th
t idered for signific of CP
arrive at the overall risk rating for each process.
weave RISK ADVISORY SERVICES Page 21 of 22
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VI. External Audit Services Procured in FY 2016

CPRIT engaged McConnell & Jones, LLP, a certified public accounting and consulting firm, as their
external auditors for FY 2016. McConnell & Jones, LLP is registered with the Public Company Auditor

Oversight Board (PCAOB).
VII. Reporting Suspected Fraud and Abuse

CPRIT contracts with Red Flag Reporting to provide a confidential hotline for reporting fraud, waste and
abuse. The agency has posted a link on its home page and also has a dedicated
page to fraud prevention and reporting on its website at

prevention/.

The CPRIT Chief Compliance Officer is the designated staff member within the agency to receive written
or verbal allegations of suspected fraud, waste, and abuse. The Chief Compliance Officer has the
authority to examine and investigate those allegations and turn over information of verified instances of
fraud, waste, or abuse to the State Auditor’'s Office.

weave RISK ADVISORY SERVICES Page 22 of 22
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MEMORANDUM

To: OVERSIGHT COMMITTEE MEMBERS

From: KRISTEN PAULING DOYLE, GENERAL COUNSEL
CAMERON L. ECKEL, STAFF ATTORNEY

Subject: CHAPTER 701, 702 AND 703 RULE CHANGES PROPOSED FOR
FINAL ADOPTION

Date: NOVEMBER 8, 2016

Summary

The proposed administrative rule changes to Chapters 701, 702 and 703, originally considered by
the Oversight Committee in August, are ready for final adoption. CPRIT received comments
from one grantee institution regarding the proposed changes. The Board Governance
Subcommittee met on October 31 to discuss the rule changes with CPRIT legal staff. The
Subcommittee recommends that the Oversight Committee adopt the rule changes as originally
proposed. Once the Oversight Committee approves the final orders, CPRIT will submit the rule
changes to the Secretary of State and the changes will be considered final and effective 20 days
later.

Discussion

State law requires an agency to set policy using a rulemaking process, which includes an
opportunity for public comment on proposed rules and rule changes before the agency formally
adopts the policy. CPRIT staff conducted an extensive review of existing procedures related to
grant applications and grant awards earlier this year. Fifty-three different rule changes affecting
27 administrative rules resulted from this review. The proposed rule changes, preliminarily
approved by the Oversight Committee in August, affect various aspects of policies guiding
CPRIT’s grant review, grant contracting, and grant monitoring processes. The attached chart
provides a summary of each of the proposed changes. Most of the changes are non-substantive
or clarifying revisions meant to align the agency’s administrative rules with current

practices. There are seven new rules or rule sections that are substantive changes; these rules are
shaded in yellow on the attached chart.

CPRIT published the proposed rules in the September 2 edition of the Texas Register, as well as
solicited public comment via CPRIT’s website. Texas Tech University System (TTUS)
submitted a comment regarding a reference in § 703.13 to OMB Circular A-133 Audits. TTUS
indicated that the reference has been superseded and recommended an updated title. CPRIT
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supports the suggested change; however, TTUS’ proposed change may be outside of the scope of
this rulemaking. The proposed change will be addressed in a future rulemaking project.

The Board Governance Subcommittee met on October 31 to review the public comments and
final orders with CPRIT’s General Counsel. The Subcommittee recommends the Oversight
Committee approve the final orders adopting the proposed rule changes.

Next Steps

After the Oversight Committee adopts the proposed rule changes, CPRIT will submit the final
order to the Secretary of State. The rule changes become effective 20 days after the date CPRIT
files the order with the Secretary of State.

Proposed Amendments to Chapters 701, 702, and 703 Page 2
November 8, 2016
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Proposed Administrative Rule Changes — Chapters 701, 702 and 703

Chapter 701

§701.3
Definitions

§701.7
Compliance Program

§701.9
Report and Compliance
of Compliance Violations

§ 701.19 - Advance
Payment of Grant Funds

New Title:

Texas Location for Grant
Awards

§ 701.27

Publicly Available
Institute Reports and
Records

§701.3

Clarifies that grantee institutions may designate an alternate Authorized Signing Official (ASO) in the grant
management system; the change updates the definition to recognize alternate ASOs. Proposed change conforms
the administrative rule to existing practice.

§ 701.7(c)(2)(C)

Clarifies the frequency of the Chief Compliance Officer’s reporting obligation. The statute requires that the Chief
Compliance Officer report on the grantees’ compliance with CPRIT’s administrative rules and contractual
requirements at least annually. In practice, the Chief Compliance Officer makes this report at the quarterly
Oversight Committee meetings. Proposed change conforms the administrative rule to existing practice.

§ 701.9(a)

Adds “fraud, waste, and abuse” to the list of suspected compliance violation investigations the Chief Compliance
Officer oversees. Proposed change conforms the administrative rule and description of Chief Compliance Officer’s
duties to existing practice.

§ 701.9(b)
Adds allegations of “fraud, waste, and abuse” to the types of confidential reports that may made CPRIT’s Ethics
Hotline. Proposed change conforms the administrative rule to existing practice.

§701.19
Deletes text. Text is moved to new rule § 703.23(a) “Disbursement of Grant Award Funds”

NEW RULE - Substantive
Adds new text related to Texas location requirements for grantees.

§ 701.27(15)
Recognizes exceptions to the gift reporting requirements already adopted in § 702.7(f).

Page | 1
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Chapter 702

§702.7

Acceptance of Gifts and
Donations by the
Institute

§ 702.9
Code of Conduct

§ 702.13

Disclosure of Conflicts of
Interest and Recusal
from Review

§702.19

Restriction on
Communication
Regarding Pending Grant
Awards

§ 702.7(c)(3)(4)

Removes references to “Executive Committee” and makes conforming changes (e.g. replacing vote
by Executive Committee to a majority vote by the Oversight Committee.) Clarifies that the CEO will
create a report for potential gifts valued in excess of $1 million.

§ 702.7(f)(3)
Clarifies that the conference fees referred to in this paragraph are for a conference hosted by CPRIT.

§ 702.9(c)(16)

Changes the individual designated to receive reports of gifts from Chief Executive Officer to Chief
Compliance Officer. Proposed change conforms the administrative rule to existing practice and
CPRIT’s Code of Conduct.

§ 702.13(a)(1)

The statute requires Oversight Committee members and PIC members provide “written notice” of a
conflict of interest to the CEO. The change clarifies that the member’s designation of a conflict of
interest via the grant review portal constitutes the required notice. Proposed change conforms the
administrative rule to existing practice.

§ 702.13(b)(1)

The statute requires peer review committee members to provide “written notice” of a conflict of
interest to the CEO. Like the proposed change to § 703.13(a)(1), this change clarifies that the
member’s designation of a conflict of interest via the grant review portal constitutes the required
notice. Proposed change conforms the administrative rule to existing practice.

§ 702.19(e)

Clarifies that notice to the Oversight Committee is made at the time the communication restriction
waiver is granted by the CEO and that the waiver is publicly available via the CEO affidavit.
Proposed change conforms the administrative rule to existing practice.

Page | 2
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Chapter 703

§703.3
Grant Applications

§ 703.3(b)(3)

Adds new subsection indicating that CPRIT may cap the number of applications submitted by an
entity responding to a particular request for applications. Institutional limits, if any, on the number
of applications that an entity may submit are included in the request for applications. CPRIT uses
institutional limits when a large number of submissions are expected in response to a request for
applications. Proposed change conforms the administrative rule to existing practice.

§ 703.3(e)

Deletes text requiring applicants to provide information regarding product development prospects.
As currently written, this appears to be a global requirement applicable to all grant mechanisms. In
practice, the request for applications will specifically request information about product
development prospects if it is necessary for the review process.

Adds new text clarifying that CPRIT may limit the number of times an applicant may resubmit an
application not recommended in a previous grant review cycle. Proposed new text conforms the
administrative rule to existing practice.

§ 703.3(g)(1) - (3)

New text clarifies process for extending the deadline for application submission, including specifying
the individual responsible for approving the extension request. Proposed change conforms the
administrative rule to existing practice.

§ 703.3(i)(A)

Replaces deleted text with new text clarifying the requirement to provide a capitalization table is
limited to Product Development grant applicants.

§ 703.3(j)

Proposed change conforms the administrative rule to the grant contract, which requires the grantee
to certify that the entity, employees, and collaborators/contractors working on the project are not
debarred, suspended, ineligible, or otherwise excluded from another federal or state grant award.

§ 703.3(k)(3)

Adds new subsection authorizing CPRIT to withdraw a Product Development grant application from
consideration if the applicant does not submit the application fee within seven business days
following the application deadline. Proposed change conforms the administrative rule to existing
practice.
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§ 703.5

Scientific Research and
Prevention Programs
Committees

§ 703.6

Grants Review Process

§703.7

Program Integration
Committee Funding
Recommendations
§703.8

Oversight Committee
Consideration of
Program Integration
Funding
Recommendations

§ 703.5(a)

Adds text to include post-award review of grantee progress reports to the list of the peer review
activities peer review committee members may perform. Proposed change conforms the
administrative rule to existing practice.

§ 703.6(d)(3)

Adds a new subsection requiring that the PIC/Oversight Committee take final action on the Review
Council’s recommendations in the same fiscal year that Review Council submits its formal
recommendations to the PIC and the Oversight Committee. Proposed change conforms the
administrative rule to existing practice and is consistent with the statute.

§ 703.6(f)

Adds text regarding Oversight Committee members’ attendance at peer review meetings. Proposed
change conforms the administrative rule to existing practice.

§ 703.6(i)

Adds text requiring CPRIT employees and Oversight Committee members attending peer review
meetings to complete the post-review compliance statement. This new requirement documents
compliance with the conflict of interest rules.

§ 703.7(d)(8)

Adds new subsection to specify that a list of deferred applications should be provided to the
Oversight Committee at the time the PIC submits its award recommendations. Proposed change
conforms the administrative rule to existing practice.

§ 703.8(1)(B)

Adds text clarifying that the Chief Compliance Officer documents any variances in a grant
application, as well as the grant review process. Proposed change conforms the administrative rule
to existing practice.

§ 703.8(2)

Replaces the CEQ’s proposed “corrective actions” with “good cause” when considering variances
affecting award recommendations. This language clarifies that variances may occur in the
application; it does not change how variances are documented or what action the Oversight
Committee may be take. Proposed change conforms the administrative rule to existing practice.
§ 703.8(3)

Adds subsection clarifying that the Oversight Committee may take up and vote on more than one
application. The Oversight Committee typically votes on awards as a slate rather than individual
recommendations. Proposed change conforms the administrative rule to existing practice.

§ 703.8(4)
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P Replaces “failure to follow” with “not approving.”

§ 703.10
Awarding Grants by
Contract

§703.11
Requirement to
Demonstrate Available
Funds for Cancer
Research Grants
§703.12

Limitation on Use of
Grant Funds
§703.13

Audits and
Investigations

§703.14
Termination, Extension,
Close-Out of Grants and

De-Obligation of Unused
Grant Funds

§ 703.10(23)

Adds new subsection indicating that the grantee is legally responsible for the integrity of the fiscal
and programmatic management of the organization. Proposed change conforms the administrative
rule to grant contract terms regarding grantee responsibility.

§ 703.10(24)

Adds new subsection indicating that the grantee is legally responsible for the actions of its
employees and research collaborators, including third parties, involved in the project. Proposed
change conforms the administrative rule to grant contract terms regarding grantee responsibility.
§703.11(e)

Replaces “yearly” with defined term “project year.”

§ 703.11(h)

Replaces “period” with defined term “project year.”

§ 703.12(b)

Deletes text related to unallowable expenses. Text is moved to new rule § 703.26 “Allowable
Expenses.”

§ 703.13(b)

Adds text related to the single audit determination form that grantees must submit, including
raising the minimum amount necessary to trigger the audit requirement.

§ 703.13(e)

New subsection (e) clarifies acceptable standards for agreed upon procedures audits.

§ 703.14(c)(1)

Deletes “only” and adds text indicating CPRIT’s decision is final. Proposed deletion will reduce
confusion among grantees; the additional text conforms the administrative rule to existing practice.
§ 703.14(c)(2)

Adds text clarifying the process a grantee must follow to request a no cost extension outside of the
rule’s timeframe. Proposed change conforms the administrative rule to existing practice.

§ 703.14(c)(3)

Adds text clarifying process for requesting and approving no cost extensions. Proposed change
conforms the administrative rule to existing practice.

§ 703.14(d)

Adds text clarifying due date of final financial status report (FSR); similar non-substantive change
made to (d)(1). Proposed change makes the due date of the final FSR consistent with the due date
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§ 703.15
Multiyear Grant Projects

New Title:

Fiscal Policies Applicable
to Grant Awards

§ 703.16

Intellectual Property
Agreement

§703.17

Revenue Sharing
Standards

§703.21

Monitoring Grant Award
Performance

of other FSRs. There is some confusion under the current rule about due date of the final FSR when
the contract ends in the middle of a fiscal quarter. Additional text clarifies that the final Progress
Report and other required reports, which are collectively referred to as “close out documents” may
have a different due date (90 days from the termination date of the grant contract) than the FSR
due date.

§ 703.14(e)

Adds text clarifying that the agency may make allowable costs adjustments up to 90 days after the
final FSR is approved. Proposed change clarifies the period when CPRIT may make costs
adjustments to a grant after the termination date.

§ 703.14(h) — NEW SECTION

Adds new subsection authorizing CPRIT to de-obligate grant award funds not expended at the
termination of the grant contract. The proposed change is necessary so that CPRIT may make
available grant funds to other projects or statutory purposes when grant funds are unused at the
time the grant terminates.

§ 703.15

Deletes text related to multiyear projects. Deleted text is incorporated in § 703.8(3)(A) and new
rules §§ 703.24 and 703.25.

NEW RULE — Fiscal Policies Applicable to Grant Awards

Adds new text related to required fiscal policies. The proposed changes codify agency practice.
§ 703.16(c)

Deletes text that is not applicable to all grants.

§ 703.16(d)(6)

Deletes subsection that is not applicable to all grants.

§703.17(e)

Adds new subsection about revenue sharing. The proposed rule change is consistent with the
agency’s standard revenue sharing standards.

§ 703.21(a)

Replaces “Chief Executive Officer” with “Chief Compliance Officer.” The proposed change is
consistent with agency practice.

§ 703.21(b)(1)

Deletes text regarding FSR due dates; text is moved to new rule § 703.24.

§ 703.21(b)(2)
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New Rule § 703.23
Disbursement of Grant
Award Funds

New Rule § 703.24
Financial Status Reports

New Rule § 703.25
Grant Award Budget

New Rule § 703.26
Allowable Costs

Deletes text regarding FSR due dates, waiver of reimbursement for failing to timely submit FSRs,
and appeal of waiver. Deleted text is moved to new rule § 703.24.

Adds new text regarding monitoring timely submission of reports and withholding reimbursement
until delinquent reports are submitted and approved. The proposed change is consistent with
agency practice.

§ 703.21(b)(3)(E)

Removes clause indicating that a grant manager performs the evaluation; CPRIT relies upon peer
reviewers or contractors with subject matter expertise to perform the evaluation. The proposed
change is consistent with agency practice.

New § 703.23

Clarifies CPRIT’s policies regarding disbursing grant funds by reimbursement or advancement. The
new rule incorporates text from § 701.19.

New § 703.24

Addresses requirements for quarterly and final financial status reports. The new rule incorporates
text originally from § 703.21(b)(1) and(2)

New § 703.25

Codifies existing practice specified in the grant contract regarding approved budgets, including
budget transfer requests.

New § 703.26

Codifies existing practice specified in the grant contract regarding allowable costs. Incorporates
deleted text from 703.12 regarding unallowable costs.
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TITLE 25. HEALTH SERVICES
PART 11. CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
CHAPTER 701. Policies and Procedures

The Cancer Prevention and Research Institute of Texas (“CPRIT” or “the Institute”) adopts the
amendments to §§ 701.3, 701.7, 701.9, 701.19, and 701.27 regarding the definition of
Authorized Signing Official; Chief Compliance Officer report frequency; fraud, waste, and
abuse; electronic signature policy; and reporting requirements on the Institute’s public website.
The proposed amendments were published in the September 2, 2016, issue of the Texas Register
(41 TexReg 6629).

Reasoned Justification

§ 701.3 is amended to include designated alternates in the Institute’s definition of “Authorized
Signing Official.”

§ 701.7 is amended to require the Chief Compliance Officer to report at least quarterly, instead
of annually, to the Oversight Committee regarding grantee compliance with Institute rules.

§ 701.9 is amended to include fraud, waste, and abuse, as part of the compliance program. The
proposed amendment adds reports and investigations of fraud, waste, and abuse to the activities
that the Chief Compliance Officer oversees.

§ 701.19 is amended to replace all of the current text relating to advance payment of grant award
funds with text that outlines requirements for Texas location for grant awards and to change the
name of the rule to “Texas Location for Grant Awards.” The proposed rule sets out specific
actions a grantee may take to demonstrate a Texas location sufficient to be eligible for a grant
award.

§ 701.27 is amended to clarify the information that needs to be reported on the Institute’s public
website. The Institute is required to report all gifts, grants, or other consideration given to an
Oversight Committee member, Institute employee, or Program Integration Committee. The
proposed amendment makes it clear that that the gifts covered by the exceptions specified by
Texas Administrative Code Rule § 702.7, related to gifts, grants, or consideration, do not need to
be posted on the Institute’s public website.

Summary of Public Comments and Staff Recommendation
No public comments to the proposed rule amendments were received.

The rule changes are adopted under the authority of the Texas Health and Safety Code
Annotated, §§ 102.108 and 102.251, which provides the Institute with broad rule-making
authority to administer the chapter, including rules for awarding grants.

Certification
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The Institute hereby certifies that the adoption has been reviewed by legal counsel and found to
be a valid exercise of the agency’s legal authority.

To be filed with the Office of Secretary of State on November 18, 2016.
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TITLE 25. HEALTH SERVICES
PART 11. CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS

CHAPTER 702. Institute Standards on Ethics and Conflicts, Including the Acceptance of
Gifts and Donations to the Institute

The Cancer Prevention and Research Institute of Texas (“CPRIT” or “the Institute”) adopts the
amendments to §§ 702.7, 702.9, 702.13, and 702.19 regarding acceptance of gifts, registration
fees paid for the Institute conference, gift reporting to the Chief Compliance Officer, how
Oversight Committee members, Program Integration Committee members, and Scientific
Research and Prevention Programs Committee members provide written notice of conflicts of
interest, and how those conflicts are disclosed; and how waivers of the restriction on
communication granted by the Chief Executive Officer are provided to the Oversight Committee
and disclosed publicly . The proposed amendments were published in the September 2, 2016,
issue of the Texas Register (41 TexReg 6635).

Reasoned Justification

§ 702.7 is amended in several ways. The first proposed amendment, to § 702.7(c)(3), clarifies
that the Oversight Committee may vote by a simple majority accept gifts of cash, stock, bonds,
or personal property with a value in excess of $10,000. Section 702.7(c)(4) is amended to
require that the Chief Executive Officer prepare a report for the Oversight Committee related to
any proposed gifts to the Institute of cash, stock, bonds, or personal property with a value over
$1,000,000 and any gifts of real property, regardless of value. Section 702.7(f)(3) is amended to
clarify that any registration fees paid to the Institute for a conference hosted by the Institute do
not constitute consideration subject to the reporting requirement.

§ 702.9 is amended to require an Oversight Committee member, Institute employee, or Program
Integration Committee member to report any gifts to the Chief Compliance Officer rather than
the Chief Executive Officer.

§ 702.13 is amended to clarify how Oversight Committee members, Program Integration
Committee members, and Scientific Research and Prevention Programs Committee members
provide written notice of conflicts of interest, and how those conflicts are disclosed. The
proposed rule makes it clear that the individual’s declaration of conflicts of interest made
through the agency’s designated electronic portal constitutes appropriate written notice.

§ 702.19 is amended to clarify the process for making waivers granted pursuant to this section
publicly available. The proposed amendment requires the Chief Executive Officer to provide the
Oversight Committee written notice of any waiver granted at the time that it is granted and to
include the waiver in the Chief Executive Officer’s affidavit for grant award recommendations.

Summary of Public Comments and Staff Recommendation

No public comments to the proposed rule amendment were received.
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The rule changes are adopted under the authority of the Texas Health and Safety Code
Annotated, §§ 102.108 and 102.251, which provides the Institute with broad rule-making
authority to administer the chapter, including rules for awarding grants.

Certification

The Institute hereby certifies that the adoption has been reviewed by legal counsel and found to
be a valid exercise of the agency’s legal authority.

To be filed with the Office of Secretary of State on November 18, 2016.
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TITLE 25. HEALTH SERVICES
PART 11. CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
CHAPTER 703. Grants for Cancer Prevention and Research

The Cancer Prevention and Research Institute of Texas (“CPRIT” or “the Institute”) adopts the
amendments to §§ 703.3, 703.5, 703.6, 703.7, 703.8, 703.10, 703.11, 703.12, 703.13, 703.14,
703.15, 703.16, 703.17, and 703.21 regarding institutional limits on grant applications, grant
application resubmissions, competitive renewals, submitting more than one application,
submission deadline extensions, sources of funding, grant ineligibility, application fees for
product development research grantees, review of grant recipient progress reports, when grant
application recommendations must be acted on by the Oversight Committee, requirements of
Institute employees and Oversight Committee members who attend peer review meetings,
Program Integration Committee recommendations sent to the Oversight Committee, how the
Chief Executive Officer may recommend considering applications with variations, how the
Oversight Committee votes on grant recommendations, grantee responsibilities, single audit
determination, no cost extensions, final Financial Status Reports, revenue sharing, who within
the Institute is responsible for directing grant award monitoring, grantee documentation of
Financial Status Reports, and various typographical corrections that do not substantively change
administrative rules. Additionally, the Institute proposes new rules §§ 703.23, 703.24, 703.25,
and 703.26 relating to disbursement of grant award funds, financial status reports, grant award
budgets, and allowable costs. The proposed amendments and new rules were published in the
September 2, 2016, issue of the Texas Register (41 TexReg 6641).

Reasoned Justification

The proposed rule changes and new rules provide clarity for grant applicants and grant recipients
related to the review, approval, disbursement, and monitoring of Institute grant award funds.

§ 703.3 has several proposed amendments affecting grant applications. The first proposed
amendment adds § 703.3(b)(3) allowing the agency to set a limit on the number of applications
that may be submitted by an entity for a particular grant award mechanism. Section 703.3(e) is
amended to allow the Institute to limit the number of times a grant application may be
resubmitted to the Institute. Section 703.3(g), which explains the process for requesting an
extension to the application deadline, is amended to clarify that any extension is at the discretion
of the Chief Program Officer and any request for such an extension must be made to the CPRIT
Helpdesk via electronic mail within 24 hours of the closure of the application submission
deadline. An extension to the submission deadline will only be granted for good cause, which
will be documented by the Institute. Section 703.3(1) is amended to clarify that only product
development applicants are required to provide a capitalization table that includes individuals or
entities that have an investment, stock or rights in the company. Section 703.3(j) is amended to
clarify that any grant application submitted by an entity or personnel that is debarred, suspended,
and ineligible or otherwise excluded form participation in federal or state grant awards is not
eligible to receive a grant from the Institute. Section 703.3(k) is amended to allow the agency to
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withdraw a product development application if the application fee is not received within seven
business days of the application submission deadline.

§ 703.5 is amended to expand peer review activities of Scientific Research and Prevention
Program Committee members to include post award evolution of grant progress reports
submitted to the Institute by grant recipients.

§ 703.6 is amended to clarify that a final grant award recommendation by a review council must
be acted on by the Oversight Committee within the same state fiscal year. Section 703.6 is also
amended to clarify that Oversight Committee members may attend peer review meetings as non-
participating observers. If an Institute employee or Oversight Committee member attends a peer
review meeting, the individual must certify in writing that the employee or Oversight Committee
member complied with the Institute’s conflict of interest rules.

§ 703.7 is amended to clarify that a list of deferred grant award recommendations, if any, must
be provided at the same time the Program Integration Committee submits its list of grant award
recommendations to Oversight Committee.

§ 703.8 is amended to clarify the variances in the grant review process as well as any grant
applications that the Chief Compliance Officer is required to identify at the time that the Chief
Compliance Officer certifies the grant award recommendations. Section 703.8 is further
amended to clarify that the Chief Executive Officer may recommend good cause for considering
a process variance reported by the Chief Compliance Officer. The proposed amendment to
Section 703.8(3) clarifies that the Oversight Committee may vote on more than one grant award
recommendation at a time unless an Oversight Committee member requests taking up a grant
recommendation individually. Lastly, Section 703.8(4) is amended to replace “failure to follow”
with “not approving.”

§ 703.10 is amended to add two grant contract requirements. The first proposed change requires
the grantee to accept legal responsibility for the integrity of the fiscal and programmatic
management of the organization. The second proposed change requires the grantee to
acknowledge responsibility for the actions of its employees and other research collaborators, as
well as enforcing the grantee’s standards of conduct.

§ 703.11 is amended clarify that matching funds may be certified on a project year basis.
Additionally, the consequences for not providing matching certification are expanded to include
suspension of reimbursements an advances for project costs. Section 703.11 is further amended
to clarify that the project year is the period to use when determining whether a grant recipient
appropriately expended matching funds.

§ 703.12 is amended to delete text related to unauthorized expenses. Guidance regarding

allowable costs, including a list of unauthorized expenses, is now provided in the new proposed
rule Section 703.26.

§ 703.13 is amended to clarify when a single audit determination form is due. The proposed
amendment also increases the annual threshold that triggers the grantee’s requirement to submit
an audit from $500,000 to $750,000 in state award funds. This section is further amended to
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include a description of acceptable agreed upon procedures agreement sufficient to fulfill the
audit requirement.

§ 703.14 is includes several proposed amendments. The first amendment adds the de-obligation
of grant award funds to the title of § 703.14. As reflected in the proposed amendment for new
subsection (h), the rule change authorizes the Institute to de-obligate unspent grant award funds
when the grant award contract is terminated and make those funds available for any purpose
authorized by Texas Health and Safety Code Chapter 102. Section 703.14 is also amended to
clarify the process for requesting, considering and approving no-cost extensions. Section
703.14(d) is amended to clarify that the final Financial Status Report is due within 90 days
following the end date of the last state fiscal quarter that includes the grant termination date.
These proposed amendment distinguishes a final Financial Status Report from other close out
documents and clarifies for grant recipients the specific due date of the final Financial Status
Report. Section 703.14(e) is amended to clarify that the Institute may make upward or
downward adjustments to allowable costs requested for reimbursement up to 90 days following
the approval of close out documents or the final Financial Status Report, whichever is later.

§ 703.15 is amended to replace the current title with “Financial Policies Applicable to Grant
Awards.” The proposed amendment replaces the current text with requirements related to the
grant recipient’s financial management systems, fiscal controls and accounting procedures.

§ 703.16 is amended to clarify how grant award proceeds may be used to pay for costs associated
with commercialization activities. Section 703.16 is further amended to remove text that requires
a grant recipient to report at least annually describing commercialization activities for the project
results. If a grant recipient has received a product development grant award, the grant recipient
is already required to provide this information pursuant to terms of the grant award contract.
Deleting subsection (d)(6) makes it clear that other grant recipients are not required to report this
information.

§ 703.17 is amended to add a new subsection clarifying that the revenue sharing obligation is
continuous so long as the product resulting from the Institute supported project enjoys
governmental exclusivity.

§ 703.21 is amended to clarify that grant award monitoring activities are under the direction of
the Chief Compliance Officer. Section 703.21(b)(2) is further amended to remove text
concerning financial status reports. The deleted text is moved to new rule § 703.24, related to
Financial Status Reports. Section 703.21(b)(3)(E) is amended to remove the grant manager as
the reviewer of progress reports.

§ 703.23 is a proposed new rule concerning disbursement of grant award funds. The new rule
incorporates text that has been moved from § 703.19 (advance payment of grant funds) and
clarifies Institute practices concerning reimbursement and advancement of grant funds. The new
rule provides limits on the amount of award funds that may be advanced and guidance regarding
expending award funds prior to seeking additional advances. The rule makes it clear that the
Institute maintains the right to limit or restrict advance funds and may disburse the last 10% of
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total award funds using reimbursement instead of advancement. The proposed rule also provides
guidance related to disbursing grant funds as a reimbursement for expenses already incurred.

§ 703.24 is a proposed new rule related to a financial status report (FSR). The proposed rule
incorporates text that has been moved from § 703.21(b)(1) and (2) as well as clarifies
requirements for preparing and submitting FSRs, including deadlines and the waiver appeals
process.

§ 703.25 is a proposed new rule related to grant award budgets. The proposed rule addresses
appropriate budget categories, budget transfers, and carry forwards of unspent budget funds
during a project year.

§ 703.26 is a proposed new rule concerning allowable costs and incorporates text that has been
moved from § 703.12. The proposed new rule defines an allowable costs and lists examples of
expenses that the Institute considers unallowable costs. The rule clarifies that an allowable costs
must be incurred during the contract term, unless a grant recipient has received written approval
from the Institute’s Chief Executive Officer. The Institute makes it clear that the Institute’s
decision regarding whether an expense is allowable is final.

Summary of Public Comments and Staff Recommendation

CPRIT received one comment from the public regarding the proposed rule changes. Kimberly
Turner, Chief Audit Executive with the Texas Tech University System, indicated that Texas
Tech agrees with the proposed rule changes but noted that a reference in § 703.13 to OMB
Circular A-133 has been superseded. Ms. Turner suggested an updated reference to “Uniform
Administrative Requirements, Cost Principles and Audit Requirements for Federal Awards,
Subpart F.” CPRIT supports the suggested change; however, the proposed change may be
outside of the scope of this rulemaking. CPRIT declines to make the change at this time and will
instead address the change in a future rulemaking project.

The rule changes are adopted under the authority of the Texas Health and Safety Code
Annotated, §§ 102.108 and 102.251, which provides the Institute with broad rule-making
authority to administer the chapter, including rules for awarding grants.

Certification

The Institute hereby certifies that the adoption has been reviewed by legal counsel and found to
be a valid exercise of the agency’s legal authority.

To be filed with the Office of Secretary of State on November 18, 2016.
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MEMORANDUM

To: OVERSIGHT COMMITTEE MEMBERS

From: KRISTEN PAULING DOYLE, GENERAL COUNSEL
CAMERON L. ECKEL, STAFF ATTORNEY

Subject: PROPOSED CHAPTER 703 RULE CHANGES

Date: NOVEMBER 8, 2016

Summary

CPRIT staff recommends that the Oversight Committee approve the publication in the Texas
Register of two proposed changes to CPRIT’s administrative rules in Chapter 703. The proposed
changes, including any revisions suggested during the public comment period, will be brought to
the Oversight Committee in February for final approval.

Discussion

State law requires an agency to set policy using a rulemaking process, which includes an
opportunity for public comment on proposed rules and rule changes before the agency formally
adopts the policy. The Oversight Committee establishes policies guiding CPRIT’s grant review,
grant contracting, and grant monitoring processes through CPRIT’s administrative rules. CPRIT
staff proposes the following changes to the agency’s administrative rules for the Oversight
Committee’s consideration:

e §703.13(e)(4) — The proposed amendment replaces a reference to OMB Circular A-133
that has been superseded. The amendment reflects the updated reference.

e §703.25(f)(1) — The proposed amendment corrects a previous rule change that
inadvertently altered current practice with regard to the carry forward of unspent grant
funds from one budget year to the next. CPRIT currently allows grantees to carry
forward automatically unspent funds from one budget year to the next budget year, so
long as the amount to be carried forward in each budget line item does not amount to
25% or more of the total line item amount budgeted for that year. The grantee must
provide justification if the amount to be carried forward is 25% or more, which CPRIT
must approve. The rule as proposed in August lowered the permissible carry forward
amount the grantee must justify to 10% of the total grant amount. CPRIT does not intend
to alter current practice. The proposed change provides clarity and aligns the
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administrative rule with existing processes. CPRIT does not expect the proposed change,
which re-establishes present practices, to be controversial.

The Board Governance Subcommittee met on October 31 to review the proposed amendments
and recommends that the Oversight Committee approve publication.

Next Steps

Once approved by the Oversight Committee, the proposed rule changes will be published in the
Texas Register and be available through CPRIT’s website. The public may provide input via
written comments for at least 30 days from the time that the changes are available in the Texas
Register. Any comments on the proposed rules will be summarized and provided to the
Oversight Committee for consideration before the rules are formally adopted at the February
meeting.

Proposed Amendments to Chapters 701, 702, and 703 Page 2
August 10, 2016
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TITLE 25. HEALTH SERVICES
PART 11. CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS
CHAPTER 703. Grants for Cancer Prevention and Research

The Cancer Prevention and Research Institute of Texas (Institute) proposes an amendment to §
703.13(e) regarding guidance for government auditing standards and to § 703.25 regarding
approval of a grantee’s request to carry forward unspent project year funds into the following
project year.

Background and Justification

The proposed amendment to § 703.13(e)(4) replaces a reference to OMB Circular A-133 that has
been superseded. The change clarifies guidance for government auditing standards. The
proposed amendment to § 703.25 clarifies that a request to carry forward unspent grant funds
from one project year to the next requires Institute approval if the amount of the unexpended
budget line item balance is 25% or more of the line item amount for the year. Section 703.25
already allows grantees to requests a carry forward of unspent funds. This change aligns §
703.25 with the Institute’s current practice. All other requirements regarding carry forward
requests remain the same in § 703.25.

Fiscal Note

Kristen Pauling Doyle, General Counsel for the Cancer Prevention and Research Institute of
Texas, has determined that for the first five-year period the rule changes are in effect there will
be no foreseeable implications relating to costs or revenues for state or local government as a
result of enforcing or administering the rules.

Public Benefit and Costs

Ms. Doyle has determined that for each year of the first five years the rule changes are in effect
the public benefit anticipated as a result of enforcing the rules will be clarification of policies and
procedures the Institute will follow to implement its statutory duties.

Small Business and Micro-business Impact Analysis

Ms. Doyle has determined that the rule changes shall not have an effect on small businesses or
on micro businesses.

Written comments on the proposed rule changes may be submitted to Ms. Kristen Pauling Doyle,
General Counsel, Cancer Prevention and Research Institute of Texas, P. O. Box 12097, Austin,
Texas 78711 no later than January 23, 2017. Parties filing comments are asked to indicate
whether or not they support the rule revisions proposed by the Institute and, if a change is
requested, to provide specific text proposed to be included in the rule. Comments may be
submitted electronically to kdoyle@cprit.texas.gov. Comments may be submitted by facsimile
transmission to 512/475-2563.

Statutory Authority
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The rule changes are proposed under the authority of the Texas Health and Safety Code
Annotated, §§ 102.108 and 102.251, which provide the Institute with broad rule-making
authority to administer the chapter and to issue rules regarding the procedures for awarding
grants. Kristen Pauling Doyle, the Institute’s General Counsel, has reviewed the proposed
amendments and certifies the proposal to be within the Institute’s authority to adopt.

There is no other statute, article or code that is affected by these rules.
RULE § 703.13 Audits and Investigations

(a) Upon request and with reasonable notice, an entity receiving Grant Award funds directly
under the Grant Contract or indirectly through a subcontract under the Grant Contract
shall allow, or shall cause the entity that is maintaining such items to allow the Institute,
or auditors or investigators working on behalf of the Institute, including the State Auditor
and/or the Comptroller of Public Accounts for the State of Texas, to review, inspect,
audit, copy or abstract its records pertaining to the specific Grant Contract during the
term of the Grant Contract and for the three year period following the end of the Grant
Recipient's fiscal year during which the Grant Contract was terminated.

(b) Notwithstanding the foregoing, the Grant Recipient shall submit a single audit
determination form within 60 days of the anniversary date of the Grant Contract effective
date. The Grant Recipient shall report whether the Grant Recipient has expended
$750,000 or more in state awards during the Grant Recipient’s fiscal year. If the Grant
Recipient has expended $750,000 or more in state awards in its fiscal year, the Grant
Recipient shall obtain either an annual single independent audit, a program specific
independent audit, or an agreed upon procedures engagement as defined by the American
Institute of Certified Public Accountants and pursuant to guidance provided in subsection

().
(1) The audited time period is the Grant Recipient's fiscal year.

(2) The audit must be submitted to the Institute within 30 days of receipt by the Grant
Recipient but no later than 270 days following the close of the Grant Recipient's
fiscal year and shall include a corrective action plan that addresses any weaknesses,
deficiencies, wrongdoings, or other concerns raised by the audit report and a
summary of the action taken by the Grant Recipient to address the concerns, if any,
raised by the audit report.

(A) The Grant Recipient may seek additional time to submit the required audit
and corrective action plan by providing a written explanation for its failure to
timely comply and providing an expected time for the submission.

(B) The Grant Recipient's request for additional time must be submitted on or
before the due date of the required audit and corrective action plan. For
purposes of this rule, the "due date of the required audit" is no later than the
270th day following the close of the Grant Recipient's fiscal year.
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(C) Approval of the Grant Recipient's request for additional time is at the
discretion of the Institute. Such approval must be granted by the Chief
Executive Officer.

(¢) No reimbursements or advances of Grant Award funds shall be made to the Grant
Recipient if the Grant Recipient is delinquent in filing the required audit and corrective
action plan. A Grant Recipient that has received approval from the Institute for additional
time to file the required audit and corrective action plan may receive reimbursements or
advances of Grant Award funds during the pendency of the delinquency unless the
Institute's approval declines to permit reimbursements or advances of Grant Award funds
until the delinquency is addressed.

(d) A Grant Recipient that is delinquent in submitting to the Institute the audit and corrective
action plan required by this section is not eligible to be awarded a new Grant Award or a
continuation Grant Award until the required audit and corrective action plan are
submitted. A Grant Recipient that has received approval from the Institute for additional
time to file the required audit and corrective action plan may remain eligible to be
awarded a new Grant Award or a continuation Grant Award unless the Institute's
approval declines to continue eligibility during the pendency of the delinquency.

(e) For purposes of this rule, an agreed upon procedures engagement is one in which an
independent certified public accountant is hired by the Grant Recipient to issue a report
of findings based on specific procedures to be performed on a subject matter.

(1) The option to perform an agreed upon procedures engagement is intended for a
non-profit or for-profit Grant Recipient that is not subject to Generally Accepted
Government Audit Standards (also known as the Yellow Book) published by the
U.S. Government Accountability Office.

(2) The agreed upon procedures engagement will be conducted in accordance with
attestation standards established by the American Institute of Certified Public
Accountants.

(3) The certified public accountant is to perform procedures prescribed by the Institute
and to report his or her findings attesting to whether the Grant Recipient records is
in agreement with stated criteria.

(4) The agreed upon procedures apply to all current year expenditures for Grant
Awards received by the Grant Recipient. Nothing herein prohibits the use of a
statistical sample consistent with the American Institute of Certified Public
Accountants’ guidance regarding government auditing standards and CirernlarA—
133-audits 2 CFR Part 200, Subpart F, “Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards.”

(5) At a minimum, the agreed upon procedures report should address:

(A) Processes and controls;
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(B) The Grant Contract;

(C) Indirect Costs;

(D) Matching Funds, if appropriate;

(E) Grant Award expenditures (payroll and non-payroll related transactions);
(F) Equipment;

(G) Revenue Sharing and Program Income;

(H) Reporting; and

(I) Grant Award closeout.

(6) The certified public accountant should consider the specific Grant Mechanism and
update or modify the procedures accordingly to meet the requirements of each
Grant Award and the Grant Contract reviewed.

RULE § 703.25 Grant Award Budget

(a) The Grant Contract shall include an Approved Budget that reflects the amount of the
Grant Award funds to be spent for each Project Year.

(b) All expenses charged to a Grant Award must be budgeted and reported in the appropriate
budget category.

(c) Actual expenditures under each category should not exceed budgeted amounts authorized
by the Grant Contract as reflected on the Approved Budget for each Grant Award.

(d) Recipients may make transfers between or among lines within budget categories listed on
the Approved Budget so long as the transfer fits within the scope of the Grant Contract
and the total Approved Budget; is beneficial to the achievement of project objectives; and
is an efficient, effective use of Grant Award funds.

(e) All budget changes or transfers require Institute approval, except that the Grant Recipient
may make budget changes or transfers without prior approval from the Institute for
expenses not specified in the equipment category if:

(1) The total dollar amount of all changes of any single line item (individually and in
the aggregate) within budget categories other than equipment is not more than 10%
of the amount in that line item;

(2) The transfer will not increase or decrease the total grant budget; and

(3) The transfer will not materially change the nature, performance level, or scope of
the project.
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(f) A Grant Recipient awarded a Grant Award for a multiyear project that fails to expend the
total Project Year budget may carry forward the unexpended budget balance to the next
Project Year.

(1) If the amount of the unexpended budget-balance for a budget line item in a Project
Year exceeds tea-twenty-five percent (F0%)-(25%) or more of the total Grant

Award-budget line item amount for that year, the-Institute must-appreve-approval is
required before the Grant Recipient may the-carry forward_the unexpended balance to
the next Project Year.

(2) For a budget carry forward requiring Institute approval, the Grant Recipient must
provide justification for why the total Grant Award amount should not be reduced by
the unexpended balance.
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: KRISTEN DOYLE, GENERAL COUNSEL

SUBJECT: UPDATE - ROYALTY/EQUITY MONITORING AND MANAGEMENT
PROJECT

DATE: NOVEMBER 9, 2016

Summary

All CPRIT grantees are contractually obligated to share with the state a portion of the revenue
resulting from a CPRIT-funded project. It may be several years before a product resulting from
a CPRIT-funded project reaches the market and generates revenue. CPRIT’s revenue sharing
obligation generally takes the form of royalty payments, but equity ownership is also an option.
Given the long drug development life cycle, CPRIT needs a comprehensive system to track
grantees’ royalty and equity commitments. CPRIT does not have the resources or personnel to
implement a long-term monitoring system or actively manage equity assets. The Texas Treasury
Safekeeping Trust Company (Trust Company), which is part of the Comptroller’s Office,
provides these services for other assets owned by the state. Staff is exploring options for the
Trust Company to construct a comprehensive database of potential royalty and equity ownership
interests. The Trust Company may also be able to manage assets generated by CPRIT-funded
projects. Reassigning management responsibilities, including the authority to sell royalty/equity
assets, will require a statutory change. Staff anticipates legislation will be filed in the upcoming
session to authorize the transfer of management responsibilities.

Background

CPRIT’s statute requires CPRIT grantees to share with the state a portion of the proceeds
generated by the grant projects. The revenue sharing agreement should balance the state’s
opportunity to benefit monetarily from a CPRIT-funded project while avoiding onerous terms
that restrict or stop further project development. Every CPRIT grant contract includes revenue
sharing terms intended to provide a fair and reasonable yield on the state’s investment by taking
into account its statutory public mission to accelerate development of cancer treatments and
cures and stimulate company formation and job growth in Texas.

CPRIT grantees have paid the state $3,135,203 in revenue sharing payments as of September 30,
2016. CPRIT’s grant investments have overwhelmingly been in research that will lead to cancer
therapeutics. Long development cycles and high attrition rates characterize drug development,
with large returns for the few projects that successfully navigate the regulatory process. A
smaller portion of CPRIT’s grant investments have been in cancer tools or diagnostics. While
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tools and diagnostics generally have a faster path to market and revenue, these do not typically
realize similarly large returns like cancer therapeutics.

Tracking Royalty/Equity Interests Created by CPRIT Projects

CPRIT currently relies upon a self-reporting system for grantee royalty payments. Grantees
provide information about any revenue generated by CPRIT-funded projects as part of the
required annual progress reporting process. CPRIT’s compliance program confirms the revenue
sharing information when it performs on-site grantee reviews.

As CPRIT-funded projects move further through the regulatory and development process over
the next several years we expect more intellectual property to be licensed and products to reach
the market. Given the long drug development life cycle, grantees will pay the largest portion of
revenue sharing obligations after CPRIT’s statutory end, currently set for August 31, 2021.

In addition to the long development cycle, there are several issues inherent to bioscience
investments that make the process of monitoring revenue sharing agreements more difficult.
Another company or multiple companies may buy the CPRIT-funded company or the underlying
drug license before the project makes money. Distribution partnerships and royalty stacking
agreements add another layer of complexity. CPRIT-funded projects may create derivative
technologies and compounds that create a revenue stream; these will need to be identified and
tracked.

An ongoing monitoring system to track CPRIT’s grant investments is necessary to ensure that
grantees are fulfilling their contractual obligations and to protect potential state assets. The
tracking system should monitor CPRIT-funded projects at both academic institutions and
public/private companies.

Managing and Disposing of CPRIT’s Royalty/Equity Assets

CPRIT investments have generated asset holdings with potentially significant monetary

value. Most CPRIT investments have royalty-based return; however, CPRIT also holds equity in
three companies. The Oversight Committee is responsible for management decisions regarding
royalty streams and equity ownership resulting from CPRIT funded grants. CPRIT does not
have the resources or personnel to actively manage royalty and equity assets. Open meeting laws
which require public notice and open discussion may also complicate the Oversight Committee’s
ability to fulfill its fiduciary duties.

Texas Treasury Safekeeping Trust Company

The leadership teams for CPRIT and Texas Treasury Safekeeping Trust Company (“Trust
Company’’) have met several times since August to explore whether the Trust Company can take
on the managerial and disposition obligations related to potential assets resulting from CPRIT’s
revenue sharing agreements. The Trust Company, which operates under the Texas Comptroller,
is a special purpose trust company whose mission is to preserve and grow the State's financial
resources by competitively managing and investing them in a prudent, ethical, innovative, and

Royalty/Equity Monitoring and Management Project Page 2
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cost-effective manner while focusing on client needs. The Trust Company invests, manages, and
oversees over $50 billion in assets. Investments include cash-equivalent funds such as the Texas
Treasury Pool and separately managed portfolios for various Texas state agency clients. When
the Legislature ended the Emerging Technology Fund (ETF) in 2015, it designated the Trust
Company to take over the management and disposition of the state’s ownership in more than 80
companies that received ETF awards.

Looking Ahead

CPRIT is exploring an interagency contract with the Trust Company to create a tracking process
for cataloguing CPRIT royalty and equity rights. If the Trust Company is unable to provide this
service and no other state entity is available, CPRIT may contract with a vendor through our
procurement process. Changes to CPRIT’s statute will be necessary to give the Trust Company
final authority (as opposed to the Oversight Committee) to sell royalty/equity assets created by
CPRIT funding. We are discussing these issues with legislative staff and anticipate legislation
will be filed in the upcoming session to authorize the transfer of management responsibilities.

Royalty/Equity Monitoring and Management Project Page 3
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MEMORANDUM

To: OVERSIGHT COMMITTEE MEMBERS

From: HEIDI MCCONNELL, CHIEF OPERATING OFFICER

Subject: AMENDMENT TO THE FY 2017 GRANT MANAGEMENT
SUPPORT SERVICES CONTRACT WITH SRA INTERNATIONAL,
INC., A CSRA COMPANY

Date: NOVEMBER 7, 2016

Recommendation

CPRIT staff recommends that the Oversight Committee approve an amendment to the contract
with SRA International, Inc., a CSRA Company (CSRA) in the amount of $1,226,787 for
modified services to the contract including:

1) A Service Organization Control (SOC) 2, type 2 report on the grants management
platform to assess the system and the suitability of the design of controls;

2) Enhancements to the grants management platform to address functionality such as
updating reporting capabilities, adding a workflow reset, adding grantee out of office
delegation assignment, and status changes for grants that decline an award or are
terminated early;

3) The addition of consensus paragraphs to peer review summary statements for academic
and product development research applications;

4) Review and objective assessment of patient advocate peer reviewer applications
submitted to CPRIT; and

5) The additional administration of grant application supporting documentation in the grants
management system, currently maintained outside the system, in order to produce an
automated grant pedigree.

These additional services are necessary to improve efficiency and effectiveness of the grant
management processes and address an internal audit finding.

Background

While CPRIT completed a competitive solicitation for these services relatively recently in June
2016, most of these items were not anticipated at the time the request for proposal was
developed. One example is that the need for the patient advocate reviewer application
assessment did not arise until summer 2016. Similarly, the Chief Scientific Officer had been on
board only one month when the request for proposal was finalized in April, so he did not identify
the need for a consensus paragraph on peer review summary statements until a few months later
after he became more familiar with the peer review documentation. CPRIT staff anticipated that
there would most likely be some enhancements to the chosen vendor’s grants management
system but could not specify those enhancements until a vendor was selected through the
competitive process because the enhancements would be related to the chosen vendor’s system
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The FY 2017 CSRA contract is currently $7,038,659. This amendment would increase the
contract by 18%. The contract terms allow the agency to increase the contract up to 25% if
necessary.

This contract amendment will also require approval by the LBB.

FY 2017 Grant Management Support Services Page 2
Contract Amendment
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: KRISTEN DOYLE, GENERAL COUNSEL

SUBJECT: APPROVAL OF OUTSIDE COUNSEL CONTRACTS FOR FY 2017
DATE: NOVEMBER 9, 2016

Recommendation

CPRIT staff recommends approval of outside counsel contracts for FY 2017 for Vinson &
Elkins, LLP ($125,000) and Baker Botts, LLP ($125,000). These firms will join Yudell Isidore,
PLLC, to provide legal advice and evaluation services regarding the intellectual property and
revenue sharing agreements associated with CPRIT grants during FY 2017. The Office of the
Attorney General must approve all outside counsel agreements prior to contract execution.

Although CPRIT seeks contract approval for FY 2017, the request for proposals includes an
option to renew the three outside counsel contracts for up to four additional one-year periods.
The renewal periods, if exercised, will extend the outside counsel contract through August 31,
2020. If CPRIT decides to exercise its option to extend one or more of the contracts, CPRIT
staff will seek approval from the Oversight Committee and the Office of the Attorney General at
the appropriate time.

Background and Proposal Evaluation

CPRIT relies on outside legal counsel with expertise in intellectual property (IP) to conduct a
review of companies’ IP estate as part of the due diligence process. The IP due diligence is not a
re-review of the grant application but serves as an independent analysis of the IP and associated
licenses underlying the company’s planned drug, device, diagnostic, technology, or service
proposed for CPRIT funding. The Product Development Review Council uses information
gained through the IP due diligence process to finalize their grant award recommendations.

CPRIT issued a request for proposals (RFP) for outside counsel services in September. The
scope of services sought by CPRIT includes advice regarding all aspects of IP and revenue
sharing associated with CPRIT grant award contracts. CPRIT’s contract team evaluated the six
proposals submitted to the agency in response to the RFP. After a preliminary evaluation by the
CPRIT contract team, three firms were invited to interview in person.

Based upon the evaluations and interviews, the CPRIT contract team recommends approving

outside counsel contracts with three firms: Vinson & Elkins, LLP; Baker Botts, LLP; and Yudell
Isidore, PLLC. CPRIT prefers contracting with multiple firms. The practice allows the agency to
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balance the workload and avoid potential conflicts of interest between the firms and the
companies under review.

The initial term of each contract covers FY 2017. At CPRIT’s sole option, each contract may be
renewed for up to four additional one-year periods. The option to extend the contract provides
service continuity, particularly when review cycles cross fiscal years. Oversight Committee
approval will be sought at the appropriate time if CPRIT elects to extend one or more of these
contracts beyond FY 2017. The Office of the Attorney General must also approve outside
counsel contracts and contract amendments, including extensions.

The outside counsel contracts are based on an hourly rate. The firms are paid based solely on the
number of hours worked; there is no guaranteed minimum payment. The cost of each
assessment varies based upon the complexity of the IP information and issues presented, as well
as the volume of documents to be reviewed. Generally, the price per IP due diligence company
project ranges from $10,000 - $20,000.

Government Code § 669.003 Restriction Not Applicable

Section 669.003 of the Texas Government Code restricts a state agency from entering into a
contract with an entity that employs a current or former executive head of a state agency until
four years have passed. The agency may overcome the restriction if the agency’s governing
body votes to approve the contract and the Legislative Budget Board is notified of the terms of
the proposed contract. Out of an abundance of caution, Vinson & Elkins, notified CPRIT at the
time the firm submitted its proposal that one of its partners, Barry Smitherman, was previously
appointed Chairman of the Public Utility Commission of Texas (2004 —2011) and elected to the
Railroad Commission of Texas (2011 —2014). Mr. Smitherman will not perform any work on
the CPRIT contract.

CPRIT appreciates Vinson & Elkins bringing this issue to our attention. It is my legal opinion
that the § 669.003 restriction does not apply. The statute defines “executive head of a state
agency” to mean the director, executive director, commissioner, administrator, chief clerk, or
other individual who is appointed by the state agency’s governing body or by another state or
local officer to act as the chief executive or administrative officer of the agency. Mr.
Smitherman’s position as an appointed commissioner at Public Utility Commission (PUC)
qualifies as an executive head of a state agency under the statute; however, the four-year
restriction has run since he left the PUC in 2011. He was elected to his position at the Railroad
Commission, which places Mr. Smitherman outside the statutory definition of executive head.

Yudell Isidore FY 2017 Contract

The Oversight Committee already approved the option to renew CPRIT’s existing outside
counsel contract with Yudell Isidore through FY 2017 for $150,000 at the August Oversight
Committee meeting. Although additional approval is not required for FY 2017 services,
information about the Yudell Isidore selection by the Contract Team is included for the record in
the event that CPRIT requests contract approval for legal services in FY 2018.

FY 2017 Outside Counsel Contracts Page 2
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: HEIDI MCCONNELL, CHIEF OPERATING OFFICER
SUBJECT: CHIEF OPERATING OFFICER REPORT

DATE: NOVEMBER 7, 2016

CPRIT Financial Overview for FY 2016, Quarter 4

FY 2016, Quarter 4 Operating Budget

For the fourth quarter of FY 2016, CPRIT has expended or encumbered approximately $16.3
million, or 93%, of the agency’s $17.7 million administrative budget between the Indirect
Administration and Grant Review and Award Operations strategies. This administrative budget
includes approximately $208,000 in expenses for the 2015 conference. Otherwise, the primary
items of expenditure remain staff salaries and service contracts, particularly the contract with
CSRA for pre- and post-award grant management support services.

During this quarter, CPRIT received $870,368 in revenue sharing payments which were
deposited into the General Revenue Fund (0001), bringing the total revenue sharing collected for
FY 2016 to $921,686. Total revenue sharing payments received since CPRIT’s inception through
the end of August 2016 were approximately $3.1 million.

FY 2016, Quarter 4 Performance Measures

In October 2016, CPRIT reported performance to the LBB on all five measures that must be
reported, including fourth quarter performance for the two output measures with quarterly
reporting and the other three with annual reporting. CPRIT met or exceed the targeted
performance in four of the five performance measures. CPRIT did not achieve the target for the
Number of People Served by Institute Funded Prevention and Control Activities because the
grant activities have not changed from year to year and the agency did not anticipate meeting the
targeted number doubled from the prior year.

Debt Issuance History

The Texas Public Finance Authority (TPFA) issued $60 million in commercial paper notes on
CPRIT’s behalf in August 2016 bringing the total commercial paper notes issued for FY 2016 to
$147.5 million. In FY 2017, TPFA also issued $58 million in commercial paper notes in October
on CPRIT’s behalf.

FY 2016 Annual Financial Report

CPRIT completed the FY 2016 Annual Financial Report on November 4, 2016, well ahead of the
November 20" deadline and submitted it to the Office of the Comptroller of Public Accounts,
Governor’s Office, Legislative Budget Board, and State Auditor’s Office. The McConnell &
Jones LLP audit team, the independent audit firm engaged to perform our annual financial audit,
are currently reviewing the documentation related to the FY 2016 AFR. The results of that audit
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will be available in early December and will be reported to Audit Subcommittee at a special
meeting scheduled for December 13.

Chief Operating Officer Report — Nov 2016 Page 2
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1002
2001
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1001
1002
2001
2003
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2009

4000
4000

Indirect Administration (B.1.1.)

Salaries and Wages

Other Personnel Costs
Professional Fees and Services
Consumable Supplies

Utilities

Travel

Rent-Building

Rent-Machine and Other
Other Operating Expenses

Subtotal - Indirect Administration (B.1.1.)

Grant Review and Award Operations (A.1.3.)

Salaries and Wages

Other Personnel Costs

Professional Fees and Services
Consumable Supplies

Travel

Rent - Building

Rent-Machine and Other

Other Operating Expenses
Conference

Subtotal - Grant Operations (A.1.3.)

Grants

Grants - Prevention (A.1.2)
Grants - Research (A.1.1.)

Subtotal - Grants

Grand Totals

Cancer Prevention and Research Institute of Texas
Quarterly Financial Report
As of August 31, 2016

Actual Expenditures & Estimated
2016 % of Total | Grant Encumbrances Remaining Percent Expenditures
Appropriated 2016 Budgeted Budget (FYTD) Budget Expended (YTD) Lapse/Overspent
S 1,413,921 S 1,064,491 S 1,274,218 (209,727) 120% S 1,274,218 S (209,727)
51,000 51,000 18,894 32,106 37% 18,894 32,106
1,015,500 947,015 727,969 219,047 77% 727,969 219,047
26,651 26,651 18,513 8,138 69% 18,513 8,138
64,921 64,921 29,589 35,332 46% 29,589 35,332
36,095 36,095 42,623 (6,528) 118% 42,623 (6,528)
- 18,485 22,374 (3,889) 0% 22,374 (3,889)
24,995 24,995 24,537 458 98% 24,537 458
349,402 689,786 211,985 477,801 31% 211,985 477,801
S 2,982,485 $ 2,923,439 0.98% $ 2,370,701 $ 552,738 81% $ 2,370,701 $ 552,738
Actual Expenditures & Estimated
2016 % of Total | Grant Encumbrances Remaining Percent Expenditures
Appropriated 2016 Budgeted Budget (FYTD) Budget Expended (YTD) Lapse/Overspent
$ 2,679,624 2,686,966 $ 2,776,413 $ (89,447) 103% $ 2,776,413 $ (89,447)
3,726 3,726 65,223 (61,497) 0% 65,223 (61,497)
11,040,000 11,663,352 10,804,207 859,145 93% 10,804,207 859,145
- - - - O% - -
42,516 42,516 45,947 (3,431) 108% 45,947 (3,431)
33,534 33,534 24,673 8,861 74% 24,673 8,861
7,763 7,763 1,966 5,797 25% 1,966 5,797
- 82,300 3,500 78,800 4% 3,500 78,800
252,185 231,704 20,481 92% 231,704 20,481
$ 13,807,163 $ 14,772,342 4.94% $ 13,953,633 $ 818,709 94% $ 13,953,633 $ 818,709
Actual Expenditures & Estimated
2016 % of Total | Grant Encumbrances Remaining Percent Expenditures
Appropriated 2016 Budgeted Budget (FYTD) Budget Expended (YTD) Lapse/Overspent
$ 28,340,035 $ 28,021,129 3 13,247,742 $ 14,773,387 47% S 13,247,742 S 14,773,387
251,955,763 S 253,621,283 189,781,712 63,839,571 75% 189,781,712 63,839,571
S 280,295,798 $ 281,642,412 94.09% $ 203,029,454 78,612,958 72% $ 203,029,454 $ 78,612,958
S 297,085,446 $ 299,338,193 100.00% $ 219,353,789 S 79,984,405 73% $ 219,353,789 $ 79,984,405
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Cancer Prevention and Research Institute of Texas

Cancer Prevention and Research Institute Fund Account - 5136
As of August 31, 2016

08/01/2016 thru AY 16 Year to Date

08/31/2016 as of 08/31/2016
Beginning Balance : 08/01/2016 $ 600,506
Increases:
(1) $ i $ i
2) -
Total Increases $ - $ 600,506.00
Reductions:
Expenditures - Appropriated $ - $ -
$ - $ -
$ - $ -
Total Reductions $ - $ -
Ending Balance, 08/31/2016 $ 600,506.00
Note: (1) The Institute received a settlement from the Texas Cancer Coalition (TCC). This amount represents the final distribution and

transfer of all funds ($303,877) from the TCC which ceased operations in May 2013. These funds are in the State Treasury but are
not appropriated to CPRIT. The beginning balance reflects the transfer of all TCC funds.
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Cancer Prevention and Research Institute of Texas

License Plate Trust Fund Account - 0802
As of August 31, 2016

08/01/2016 thru AY 16 Year to Date

08/31/2016 as of 08/31/2016

Beginning Balance : 08/01/2016 $ -
Increases:
(1) License Plate Revenue Received $ 1,037.65 $ 13,553.86

Interest allocation License Plate Revenue 145.81 145.81
Total Increases $ 1,183.46 $ 13,699.67
Reductions:

Expenditures - Appropriated $ (3,606.85) $ (13,699.67)
Total Reductions $ (3,606.85) $ (13,699.67)
Ending Balance, 08/31/2016 $ -
Note:
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Cancer Prevention and Research Institute of Texas
Appropriated Receipts - 666

As of August 31, 2016

Beginning Balance : 08/01/2016

Increases:
(1)
(2)
(3)
(4)

Total Increases

Reductions:

Product Development Application Fees Received
Appropriated Receipts applied to payments
Conference Registration Fees

Conference Registration Fees-Credit Card

Conference Expenditures - Appropriated
Credit Card Fees Expended

Total Reductions

Ending Balance, 08/31/2016

Account 666

08/01/2016 thru AY 16 Year to Date as of
08/31/2016 08/31/2016
$ 62,102.00
$ 19,000.00 $ 76,000.00
$ - $ -
$ 1,050.00 $ 185,930.00
$ - $ 4 153.37
$ 20,050.00 $ 266,083.37
$ - $ (227,615.51)
$ (4,153.37)
$ - $ -
$ - $ (231,768.88)
$ 96,416.49
Page 4 of 5
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Cancer Prevention and Research Institute of Texas
General Revenue Fund Account - 0001

Beginning Balance : 08/01/2016

As of August 31, 2016

Increases:

(1) Revenue Sharing / Royalties
Total Increases

Reductions:

Expenditures - Appropriated
Sweep Account

Total Reductions

Ending Balance, 08/31/2016

Note:

Account 0001

08/01/2016 thru AY 16 Year to Date as of
08/31/2016 08/31/2016

$ -

$ 5,150.00 $ 921,686.23

$ 5,150.00 $ 921,686.23
$ - $ -

$ (5,150.00) $ (921,686.23)
$ - $ -

$ (5,150.00) $ (921,686.23)
$ -

Page 5 of 5
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Cancer Prevention and Research Institute of Texas
FY 2016, Quarter 4 Performance Measure Report

Measure Targeted QTR1 | QTR2 | QTR3 | QTR 4 Sum of % of Mandate
Performance QTRs Attained
Number of People Served by Institute o
Funded Prevention and Control Activities 800,000 114,072 | 125,498 | 150,596 | 167,690 557,856 69.73%
Number of Entities Relocatlnq to TX for 200 0.00 0.00 0.00 200 200 100.00%
Cancer Research Related Projects
Q;:aual Age-adjusted Cancer Mortality 1553 N/A N/A N/A N/A 152 8 98.39%
Number of Published Artlcles on CPRIT- 450 N/A N/A N/A N/A 1,281 284.67%
Funded Research Projects
Number of New Jobs Created and 315 N/A N/A N/A N/A 3,835 1217.46%
Maintained

Variance Explanations

Number of People Served by Institute Funded Prevention and Control Activities

The types of services provided through CPRIT's prevention grants has changed. Grants focus more on individual clinical services or patient

education than on mass education activities that reach large numbers of people.

Number of Published Articles on CPRIT

CPRIT used historical experiencee from the grant awards in its portfolio at the time the projection was developed. That portfolio has grown,

resulting a larger number of published articles about the results of the grant projects.

Number of New Jobs Created and Maintained

CPRIT used historical experiencee from the grant awards in its portfolio at the time the projection was developed. That portfolio has grown,

resulting a larger number of jobs created and maintained by the grantees.
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CPRIT Commercial Paper and G.O. Bond Issuance

Fiscal Year Amou.nt Dated Issued Amount Issued Amm:mt Issued for | Commercial Paper or GO Series Comments Interest Rate
Appropriated Fiscal Year Bond Issuance
2010 $ 225,000,000 September 9, 2009]| $ 9,100,000 Commercial Paper Notes |Series A, Taxable
2010 September 9, 2009| $ 3,600,000 Commercial Paper Notes |Series B, Tax-Exempt |Defeased with cash July 2011
2010 March 12, 2010| $ 63,800,000 Commercial Paper Notes |Series A, Taxable
2010 August 26,2010| $ 148,500,000 Commercial Paper Notes [Series A, Taxable
S 225,000,000
2011 $ 225,000,000 September 7, 2010| $ 11,800,000 Commercial Paper Notes [Series A, Taxable
2011 August 10, 2011| $ 50,775,000 G.0. Bonds Taxable Series 2011 Par amount of new money Fixed Rate Bonds All-In-True
Interest Cost 4.0144%
2011 August 10,2011| $ 232,045,000 G.0. Bonds (Refunding Taxable Series 2011 Par amount of refunding; Refunded Fixed Rate Bonds All-In-True
Bonds) $233.2M of GOCP CPRIT Series A Interest Cost 4.0144%
(9/9/09, 3/12/09, 8/26/09, 9/7/10)
S 62,575,000
2012 $ 300,000,000 September 7,2011| $ 3,200,000 Commercial Paper Notes [Series A, Taxable
2012 December 8, 2011| $ 3,200,000 Commercial Paper Notes |Series A, Taxable
2012 March 2,2012| $ 12,300,000 Commercial Paper Notes [Series A, Taxable
2012 June 21, 2012| $ 15,000,000 Commercial Paper Notes |Series A, Taxable
2012 August 16, 2012| $ 42,000,000 Commercial Paper Notes [Series A, Taxable
S 75,700,000
2013 $ 300,000,000 September 6, 2012| $ 9,600,000 Commercial Paper Notes [Series A, Taxable
2013 May 16,2013| $ 13,400,000 Commercial Paper Notes |Series A, Taxable
$ 23,000,000
2014 $ 300,000,000 November 25, 2013| $ 55,200,000 Commercial Paper Notes |Series A, Taxable
2014 March 13, 2014| $ 47,000,000 Commercial Paper Notes [Series A, Taxable
2014 June 17,2014| $ 60,300,000 Commercial Paper Notes |Series A, Taxable
2014 July 8,2014| S 233,280,000 G.0. Bonds (Refunding Taxable Series 2014 Par amount of refunding; Refunded Fixed Rate Bonds All-In-True
Bonds) $237.88M of GOCP CPRIT Series A Interest Cost 3.327184%
S 162,500,000
2015 $300,000,000 November 5, 2014 $ 57,600,000 Commercial Paper Notes [Series A, Taxable
2015 April 29,2014| $ 112,000,000 Commercial Paper Notes |Series A, Taxable
2015 June 26, 2015( $ 75,000,000 Commercial Paper Notes [Series A, Taxable

S 244,600,000

CPRIT, November 2016
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CPRIT Commercial Paper and G.O. Bond Issuance

Fiscal Year Amou.nt Dated Issued Amount Issued Amm:mt Issued for | Commercial Paper or GO Series Comments Interest Rate
Appropriated Fiscal Year Bond Issuance
2016 $ 300,000,000 September 22, 2015| $ 55,400,000 Commercial Paper Notes |Series A, Taxable
2016 October 29, 2015| $ 300,000,000 G.0. Bonds (Refunding Taxable Series 2015C  |Par amount of refunding; Refunded Fixed Rate Bonds All-In-True
Bonds) $300M of GOCP CPRIT Series A Interest Cost 3.299867%
2016 October 29, 2015] $ 69,800,000 G.0. Bonds Taxable Series 2015C  |Disbursed to CPRIT January 2016 Fixed Rate Bonds All-In-True
Interest Cost 3.299867%
2016 May 16, 2016| S 92,100,000 Commercial Paper Notes |Series A, Taxable
2016 August 29, 2016| $ 60,000,000 Commercial Paper Notes |Series A, Taxable
$ 277,300,000
2017 $300,000,000 October 19, 2016] $ 58,000,000 Commercial Paper Notes |Series A, Taxable
S 58,000,000
TOTAL ISSUED TO DATE $ 1,128,675,000

CPRIT, November 2016 1 3'1 O




MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: VINCE BURGESS, CHIEF COMPLIANCE OFFICER
SUBJECT: CHIEF COMPLIANCE OFFICER REPORT

DATE: NOVEMBER 7, 2016

The Chief Compliance Officer is responsible for apprising the Oversight Committee and the
Chief Executive Officer of institutional compliance functions and activities. The required
reporting includes quarterly updates to the Oversight Committee on CPRIT’s compliance with
applicable laws, rules, and agency policies (T.A.C. § 701.7). In addition, the compliance officer
will inquire into and monitor the timely submission status of required grant recipient reports and
notify the Oversight Committee and General Counsel of a grant recipient’s failure to
meaningfully comply with reporting deadlines.

Submission Status of Required Grant Recipient Reports

A delinquent report is produced by CPRIT’s grant management system (CGMS) each week; this
is the primary source used by CPRIT’s compliance staff to follow up with grantees. CPRIT
typically has 550+ grants that are either active or wrapping up grant activities and receives
approximately 570 grantee reports each month.

As of the most recent CGMS report (October 31, 2016), 22 required grantee reports from 12
entities have not been filed in the system by the set due date. Of the 22 delinquent reports, 15
(68%) are Academic Research grants, five (23%) are Prevention grants, and two (9%) are
Product Development Research grants. In most cases, CPRIT does not disburse grant funds until
the required reports are filed. In some instances, grantee institutions may be ineligible to receive
a future award if required reports are not submitted. CPRIT’s grant compliance specialists and
grant accountants continue to review and process incoming reports and reach out to grantees to
promptly resolve filing issues.

FSR Reviews
CPRIT’s Grant Compliance Specialists performed 418 second level reviews of grantee Financial

Status Reports (FSRs) during the months of September and October. Eight FSRs (2%) required
resubmission due to insufficient or inaccurate documentation submitted by the grantee. CPRIT’s
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grant accounting staff completes the initial review of the FSRs and supporting documentation
before routing them to the compliance specialists for final review and disposition.

Desk Reviews

Twenty-seven desk reviews have been performed so far this fiscal year. Desk-based financial
monitoring/reviews are conducted during the course of grant awards to verify that grantees
expend funds in compliance with specific grant requirements and guidelines. Desk reviews may
target an organization’s internal controls, procurement and contracting procedures and practices,
current and past fiscal audits, subcontracting monitoring, and timeliness of required grantee
report submission. Grant Compliance Specialists are working with fifteen grantees to remediate
desk review findings.

Single Audit Tracking

As part of ongoing monitoring efforts, grant compliance specialists track the submission of
grantees’ independent audit reports and the resolution of issues identified in these reports.
Grantees who expend $750,000 or more in state awards in their fiscal year must submit a single
independent audit, a program specific audit, or an agreed upon procedures engagement. The
findings must be compiled in an independent audit report and submitted to CPRIT within 30
days of receipt, but no later than 270 days after the grantee’s fiscal year.

There are currently four grantees with outstanding audit findings. Grantees are given 30 days
from the receipt of the audit to submit supporting documentation to demonstrate remediation
efforts. Grant Compliance Specialists worked with two grantees to fully remediate audit report
findings in October. There are currently no grantees with a delinquent audit report or a
delinquent Corrective Action Plan (CAP). Grantees are unable to receive reimbursements or
advances if they are delinquent in filing the required audit and corrective action plan, unless a
request for additional time was submitted on or before the due date of the required audit and
subsequently approved by CPRIT’s CEO.

Annual Compliance Attestation (Self-Certification)

Grantees are required to submit an annual self-certification demonstrating compliance with
statutory and administrative grant requirements, CPRIT’s policies and procedures, the grant
contract, and the Uniform Grant Management Standards (UGMS). This opportunity to self-
report, in the form of a checklist, provides a baseline of grantee compliance and Allows Grant
Compliance Specialists to proactively work with grantees towards full compliance prior to a desk
review or on-site review. Attestations were sent to grantees on Friday, October 28, 2016, and are
due by December 31, 2016.

Chief Compliance Officer Report — November 2016 Page 2
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Training & Support

CPRIT staff conducted a new grantee training for Texas State University in San Marcos on
October 6, 2016. In addition to a brief overview of CPRIT’s history and mission, the training
covered grantee reporting requirements, an overview of the compliance program, and a hands-on
navigation of CGMS.

Additionally, CPRIT staff conducted a grantee training webinar on October 12, 2016, with
approximately 130 grantee staff in attendance. The webinar focused on administrative rules
changes, grantee reporting requirements, compliance program activities, and the grant closeout
process. Grantees also had the opportunity to ask questions during the training. This was the
third webinar conducted for grantees this calendar year in support of the new annual compliance
training requirement, which states that the Authorized Signing Official (ASO) and at least one
other employee from each grantee organization must attend an annual compliance training by
November 1 of each year. As of this most recent training webinar, all active grantees have met
the training requirement for this year.

FY16 Compliance Program Activities Summary

During FY 16, the Compliance Program worked to strengthen existing compliance functions and
to identify additional compliance activities that support the integrity and transparency of
CPRIT’s agency processes. Some of the highlights from FY16 are:

* Grant Recipient Report Monitoring — The number of delinquent reports showed a
steady decline throughout FY16. The number of delinquent reports decreased from 52 in
September 2015 to 7 in August 2016, an 85% decline in delinquent reporting.

* Compliance Monitoring Reviews (Desk and On-site) — The Compliance team
performed over 330 compliance reviews (308 desk reviews, 24 on-site reviews) during
FY16. This is a substantial increase (over 500%) from the 63 reviews completed in
FY15.

* Training and Education — In FY16, the Compliance team developed a comprehensive
training for new grantees and active grantees. CPRIT staff conducted two training
webinars, three new grantee trainings, participated in UT Southwestern Medical Center’s
Research Demonstration Training Series, and the National Council of University
Research Administrator’s (NCURA) Region V Meeting, training over 500 grantee staff in
all.

* Second-level Reviews of Financial Status Reports (FSR’s) — The Compliance team
performed a second-level review of over 2,400 FSRs.

Chief Compliance Officer Report — November 2016 Page 3
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* Single Audit Reviews — The Compliance team reviewed over 50 audit reports and
worked with 22 grantees to remediate audit findings.

* Annual Compliance Attestation — The Compliance team developed an annual
compliance attestation process, reviewed 56 attestations submitted by grantees, and
worked with 12 grantees to remediate deficiencies.

Chief Compliance Officer Report — November 2016 Page 4
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Grant Recipient Report Monitoring — FY 2016
Delinquent/Missing Reports
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